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From sheep 
to sleep 


This transition involves the knowledge 
of how to make a blanket for the com- 
fort and rest of a convalescent... . 
KENWOOD BLANKETS are soft, warm 
and without excessive weight .... a 
factor you know to be essential to a 
patient exhausted from the strain of an 
operation .. . . they are economical 
because the wool is selected for service 
. ... the colors are permanent as the 
dyes are the best... . the combination 
is ideal for Hospital and patient... . 
which we can prove if given the oppor- 
tunity . . . . KENWOOD BLANKETS 


are sold direct from the mill. 





















F.C. HUYCK & SONS 


KENWOOD MILLS 


CONTRACT DEPT. 
ALBANY, N. Y. 





WOOL 
PRODUCT 


REG.U.S PAT. OFF 





Send for the folder that fits your file. I+ contains 
information on Blankets and Rugs with swatches. 


















HOSPITAL MANAGEMENT for July, 1933 7 


Some Letters to the Editor 


A Goop CoLtor SCHEME 


Editor, HosPITAL MANAGEMENT: Per- 
haps the following will help “Virginia” in 
deciding the colors for hospital walls. (See 
letter in June HosPiITAL MANAGEMENT.) 

We feel that we have solved our paint- 
ing difficulties by adopting standard colors 
throughout the hospital. We have ar- 
ranged with one of our very reliable paint 
companies to keep these colors on hand; 
they are known by certain numbers, which 
facilitates ordering. 

Colors adopted are green and tan. The 
green is used in the surgeries, clinical 
laboratories, physiotherapy department, 
wards and private rooms. The tan is used 
in all other departments. The green is 
rather a light shade for ceilings and walls 
above the dado, a darker green for the 
dado, and a still darker shade for the half 
inch line between the dado and upper 
wall. 

The green might be called an apple 
green, with not too much yellow but a 
soft, pretty color. The tan walls are the 
same—light for upper walls and ceilings, 
darker for the dado, and still darker for 
the half inch line above the dado. 

We have had many favorable comments 
on our color system and feel safe in rec- 
ommending them. 

ADAH H. PATTERSON, 
Superintendent, Children’s Orthopedic 
Hospital, Seattle, Wash. 


STATISTICAL BUREAU 


Editor, HosPITAL MANAGEMENT: Want 
new ideas? Here is one: 

I believe that every hospital of average 
size and larger should establish a statis- 
tical bureau with a statistician in charge 
who is familiar with all phases of hospital 
accounting. Cost accounting and the com- 
piling of all reports should originate and 
be distributed from this bureau. Cost 
analysis should be made by the statistician 
and his findings presented to the superin- 
tendent of the hospital in concrete form. 
Statistics are of no value unless a study is 
made of them, and they should be read 
and digested by the executive of every 
hospital. It so happens, however, that 
most superintendents are so busy that they 
do not have sufficient time to thoroughly 
analyze all items in each department; 
therefore, a statistician could present the 
highlights to the superintendent for his or 
her information. 

The statistician, in presenting his week- 
ly or monthly reports to the department 
heads, should discuss these reports in de- 
tail with the department heads and em- 
phasize every increase and every decrease. 

In my judgment, a statistician would 
well pay for himself many times over be- 
cause he would guide the expenses of the 
hospital and take away from the book- 
keeper all work other than routine book- 
keeping. In this set-up, the bookkeeper 
should be under the direction of the statis- 
tician, and all the reports of the hospital 
should clear through this bureau. Dia- 
grams, graphs, and charts also should be 
made in this department, and in some in- 
stitutions it may be possible to include 
credits and collections in this bureau. 
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I feel that the expense for a statistician 
is fully warranted. He would serve a 
most useful purpose even though it may 
seem to many as an unnecessary position. 

Wa ter E. List, M. D., 
Superintendent, Jewish Hospital, 
Cincinnati, O. 


196 C. C. C. PATIENTS 


Editor, HospITAL MANAGEMENT: Had 
a long distance call from New Orleans 
today asking how we handle C. C. C. pa- 
tients. HosPpITAL MANAGEMENT had pub- 
lished a note about this. Glad to tell 
them and hope that they get the work. 
We have had a total of 196 so far. Need- 
less to say, this has been a great help and 
the money will be useful. 

Our state is suffering for the lack of 
rain but there is a better feeling as to 
business, and we are very hopeful that the 
beginning of harvesting time will mean a 
new day for all of our hospitals. 

I am trying to make up my mind to at- 
tend the post graduate course sponsored 
by the A. H. A. 

Lee C. GAmMILL, 

Superintendent, Baptist State Hospital, 

Little Rock, Ark. 


Why Is It? 


Editor, HospITraL MANAGEMENT: Why 
cannot hospital executives play square with 
each other? Some time ago I wrote a 
hospital in a neighboring city asking about 
their flat rates for obstetrical cases as an 
acquaintance of mine told me that this 
particular hospital had flat rates. I wrote 
on hospital stationery signing my name as 
a hospital executive. The answer was a 
folder of schedule prices. I then wrote as 


a private individual giving the street ad- 
dress and received a prompt answer tell- 
ing me of the flat rates and assuring me 
they would be glad to take care of my 
wife! Again just recently I wrote asking 
about laboratory fees and so far have re- 
ceived no answer. The same day I wrote 
again giving the name and address of a 
friend and received almost immediate re- 
sponse. Why? 
EXECUTIVE. 


SEE PaGE 28 


Editor HospiraL MANAGEMENT :—The 
subject of graduate nurses versus student 
nurses is certainly attracting a lot of in- 
terest at the present time. 

Our Directress of Nurses and mysel! 
have talked over this matter at consider 
able length, but we have not come to an 
definite conclusion so far as our own hos 
pital is concerned. 

Laura Robinson, our Directress o 
Nurses, would suggest the following sub- 
ject for discussion in some early issue o 
your magazine: “Hourly Nursing in Hos 
pitals and Plans to Aid Unemployed 


Graduate Nurses.”"—-T. H. Murray, Su- 
perintendent, Memorial Hospital, Albany, 
N. Y. 


First REGISTRATION 


Editor HospiraL MANAGEMENT: — In 
looking over your page in the June issue 
of HospITaAL MANAGEMENT, headed “Im- 
portant Events, Developments of a Cen- 
tury of Progress,” I noticed the following 
item: First State Nurses’ Registration 
Act in United States, South Carolina. 

Being a native of South Carolina I do 
not object to this, however, living in 
North Carolina and working with them, 
I am forced to make some effort to clear 
the matter up. As at the present time we 
are teaching Nursing History written by 
Goodnow published by Saunders, which 
on page 221 it reads as follows: “The 
first registration law for nurses passed in 
America was by the state of North Caro- 
lina. A nurses’ association was formed in 
1902, and the registration bill was put 
through the following year.” 

Any information you can give me about 
this will be appreciated —READER. 


LikES WorLp’s FAIR 


Editor, HospiraL MANAGEMENT: |! 
have just returned from a week at A Cen- 
tury of Progress and emphatically say that 
it far surpassed my expectations—in re- 
gard to the exhibits featuring hospitals and 
allied fields. No hospital executive can 
afford to miss this exposition if at all pos- 
sible for him to attend. I am sure that if 
all knew what was in store for them, the 
attendance at the national conventions 
would break records. 

EASTERNER. 
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This graph shows the percentage of occupancy in 91 general hospitals in 87 communities in 35 states, with a basic bed capacity 
of 16,922. The upper line is based on the use of average 1929 occupancy as 100 per cent, and the lower line was drawn to show 
actual percentage of occupancy to normal bed capacity. 





1,829,539.0u 
1,889,887.0u 


November, 
December, 
January, 
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‘“How’s Business?” 











September, 1930 1,700,314.00 
October, 1930 
November, 
December, 1930 
January, 
February, 


1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
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1,568,845.00 
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1,206,405.00 
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*One hospital closed during construction program. 
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They Know How Equipment Ought 
to Be Operated 


ihe manufacturer or sales representative knows how 
the product he makes or sells ought to be operated to 
give best results—because that’s his business. Hospital 
executives ought to take full advantage of the specialized 
knowledge of these groups, which usually is to be found 
in concise and easily understandable form in various book- 
lets, pamphlets and catalogs. The use of this literature as 
a check on proper operation or maintenance or use of 
various items is a practice that is worthwhile. You may 
obtain any of the following informative leaflets, etc., on 
request. Use the numbers for greater convenience: 
Anaesthetics 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 

“Obstetrical Analgesia” and “Open Ether Anesthesia,” 


authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —_c32 


General Equipment, Furnishings and Supplies 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 

No. 284. “Ten Kinds of Baths.” Cannon Mills, 
Inc. b0 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. 

No. 353, “Cleanliness of Health” is the name of a 
practical booklet full of helpful information concerning 
methods, materials and other features of cleaning of all 
types of surfaces. The J. B. Ford Company, Wyandotte, 
Mich. 

No. 357. “Indications for Oxygen Therapy,” a chart 
analyzing the conditions, including age and sex, where 
oxygen therapy is called for. Puritan Compressed Gas 
Corp. 233 
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No. 354. “A Thinner and More Durable Surgeon's 
Glove,” an illustrated folder showing the new Matex 
Anode process gloves. Massillon Rubber Co. 233 


No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 


No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 

No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 

No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets 
with prices. Issued by Will Ross, Inc. "33 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. je 


Kitchen and Food Service Equipment 
No. 363. A booklet giving quantity and individual 


recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. 4d0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Laundry Equipment and Supplies 


No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel Company, Inc. C30 


Sutures and Ligatures 


No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 333 


Sterilizers, Stills 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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LET’S ANALYZE 
YOUR CLEANING 
{.@) PROBLEMS 


ia You know, of 
course, the num- 


ber and the importance 
of the cleaning opera- 
tions under your super- 
vision. But have you 
ever considered the value 
of spending an hour or 
so in a thorough discus- 
sion of your cleaning 





i< 
m I es problems with a highly 
trained specialist? 


This is part of the service which is yours without obligation. For Cleaning 
Headquarters will be glad to send into your office, at your request, a Service Repre- 
sentative who is competent to discuss your cleaning operations and point out methods 
which may be more satisfactory and economical. 

Whether you are using Wyandotte or not, whether or not you ever use Wyan- 
dotte, this service is available to you. It costs you nothing and places you under 


no obligation. 
—e 





THE J. B. FORD CO., Wyandotte, Mich., Dept. G-71 


I’d like to have your Service Representative call. 


Wyando bie 


PRODUCTS 
“4 Hospital 

















Address 





City 











THE J':B:-FORD COMPANY 


WYANDOTTE, MICHIGAN 
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What Editorial Board 


Members Have to Say About: 


Local Evidences of Returning 
Good Times— 


HERE is evidence of some im- 

provement in business. The con- 

fidence of many people has been 
restored and they are willing to spend 
money. Also, there are more people 
at work. The financial condition of 
many hospitals is probably improved 
because of this and also as a result of 
drastic retrenchment.—C. S. Woops, 
M. D. 

@ 


MONG tthe signs of returning 
business noted by the Cincin- 

nati Chamber of Commerce are: 
Bank clearings for the first 15 days 
of June, 1933, increased 9.3 per cent 
as compared with the same period in 
May. For the whole of May, 1933, 
they showed an increase of 6.7 per- 

cent compared with April, 1933. 
Stock Exchange sales increased 81.4 
percent in May, 1933, compared with 
April, and nearly doubled in the first 
half of June, compared with the first 

half of May. 


Street cars reported a noticeable 
gain in patronage, and the _inter- 
change of freight cars increased near- 
ly one-fourth in May, compared with 
April. 

In 18 industries employment  in- 
creased about 3 per cent in May, over 
April. WALTER E. List, M.D. 


{Epitor’s Note: The following com- 
ment was made in connection with a re- 
quest for suggestions in a case where a 
patient objected to the charge for a spe- 
cial nurses’ board, on the grounds the 
nurse’s salary was greater than that of the 
patient. Other comments on this situation 
were published in the April issue.} 

HE patient is obviously entitled 
to adequate nursing care. When 
he avails himself of the services 
of a private nurse, the hospital is re- 
lieved of providing an equivalent 
amount of nursing service to this in- 
dividual. It would appear that the 
hospital might very properly assume 
the expense of providing board for 


special nurses somewhat as a recip- 
rocal arrangement, based upon the pa- 
tient supplying an increased amount 
of nursing service. 

Another viewpoint has been ad- 
vanced that there is no reason why 
either the patient or the hospital 
should bear the expenses for boarding 
a private nurse. Undoubtedly these 
nurses receive reasonable remunera- 
tion for their per diem services, and 
it may well be argued that neither 
the patient nor the hospital has any 
obligation to supply the nurse’s meals 
over and above her wages, unless a 
specific arrangement to do so is made 
in advance. It is realized that there is 
much that may be said both in favor 
of and against this theory, but per- 
sonally were it not for the sake of i 
prevailing custom that has existed in 
many hospitals for a long time, | 
should be inclined to feel that the pri 
vate nurse might very well bear the 
expenses of her own board.—Epcar 
A. Bocock, M. D. 








Economical — effective 


If you are looking for competent, well trained 
executives and employes—if you want to buy or sell 
equipment, supplies or services—if your institution 
gives postgraduate courses in nursing, dietetics, record 
work, etc.—in fact, if you want to buy, sell or exchange 
any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 


> 
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ere is the 1@e@tww 


1. New style tablet... 





New shape 
Monogrammed to _ prevent 
counterfeiting . . . Change in 


appearance only 


2. New sani-tape packing 





Tablets enclosed in an amber 
sani-tape exclusive to Allonal. 
A protection against imitation 


as well as a sanitary device. 


3. New container. .... 





New bulk bottles issued for 
hospitals. Hospital tablets en- 
closed singly in sani-tape 


PVA KIA 


“Roche” 


Genuine Allonal will be issued in 





this imitation-proof packing only 


NEW BULK BOTTLES 


These new hospital bottles were designed with a wide 
mouth and neck to facilitate pouring out the new sani- 
taped tablets. 
Moti Or SU... cas ee soe ARGS 
ERG UN Cie NO io a ssicsssoncisccisdsnesdessviccoe SMLOO 
Lots of 5,000 less 5 per cent 
Lots of 20,000 less 10 per cent 
Lots of 50,000 less 15 per cent 


NEW WARD BOTTLES 


FREE . . . Especially attractive empty square, wide-necked 
bottles, with a capacity of up to 100 tablets, for ward and 
floor cabinets. These will be supplied, gratis, in any quantity 
to any hospital purchasing either of the bulk sizes. 





Order in quantities from 


HOSPITAL SALES DEPARTMENT 


All unopened bottles of the old Allonal tablets may be returned direct to us for exchange at our expense. 











HOFFMANN-LA ROCHE, Inc. . . . . . « NUTLEY, NEW JERSEY 
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AD-venturing ......... 


Hundreds of training schools are 
using Marvin-Neitzel student outfits 
—some of these schools have been us- 
ing them for twenty years—others 
have recently joined the ranks. Most 
of these schools decided on Marvin- 
Neitzel outfits after testing sample 
garments in competition with those 
made by others, and so we say to Su- 
perintendents of nurses send for a 
sample outfit from our stock styles or 
a duplicate of the styles you are using 
now. Test these samples in any way 
you see fit—observe the workmanship 
—see how they launder—notice the 
positive absence of shrinkage—check 
the wearing qualities of these gar- 
ments with others you may be using. 


Third Cover. 


* * * 

At last the perfect surgeons’ glove! 
Matex Dermatized glove. Dermatized 
-—it resembles the texture of skin. 
Dermatized—it is slip-proof, a sur- 
face with a million microscopic vac- 
uum cups. Dermatized—it rivals the 
sensitivity of the bare fingers. Matex 
Dermatized gloves are so different 
from anything you have ever used 
that you must wear and test them to 
realize how perfect they really are. 
Present the Free Gift Coupon to your 
surgical supply dealer or mail direct 


to us. Page 6. 
* * * 


You will find the new White 
Knight Linen and Garment Catalog 
refreshing. Though literally filled 
with quality bargains, it contains no 
ballyhoo or camouflage. Illustrations 
are clean cut, clear, honest. Descrip- 
tions are truthful, dependable. And 
the prices are plainly published—an 
assurance that there is just one price 
to all. Page 53. 

* 


* * 

Use something simple—A _ baby 
identification should be understand- 
able even to patients of little educa- 
tion. The surname-bearing, sealed-on 
features of the blue bead Nursery 
Name Necklace are apparent to even 
a child. More than a million babies 
have been identified with the Nursery 
Name Necklace and not a mix-up 
among them. Page 57. 

* Ke 


a 

The outstanding characteristics that 
have won such universal favor for 
“ZO” Adhesive Plaster are its Quick 
Stick, its Long Life and its Uniform 
Quality. The convenient forms in 
which it is prepared for hospital use, 
and the efficient Protective Holder 
(illustrated above) have made it the 
preference of hospitals from coast to 
coast. On hospital spools, 12 inch x 
10 yards, assorted widths. Page 64. 
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Let him look at head, chest, or abdo- 
men, and your x-ray technician can 
tell what the exposure factors should 
be. He can judge tissue density. He 
understands the relationships of dis- 
tance, kilovoltage, and milliamperage. 
These are his qualifications to produce 
radiographs which enable your radi- 
ologist to provide definite information. 
But full utilization of this personal 
ability depends upon the uniformity 
of the x-ray films he must use. If he 
can’t rely upon them, the whole struc- 
ture topples. Variation in film is 
something he can’t judge. Only de- 
pendable uniformity can make his 
knowledge fully effective. Page 45. 

* * * 

Cannon sheets are trained for the 
onslaughts of strong chemicals which 
they face every day in hospital use. 
For this reason they hold the linen 
room against old enemy Replacement 
and protect the budget against ex- 
travagance. At the hands of good 
housekeepers they receive decoration 
after decoration for distinguished 
service. Cannon sheets are stronger 
—naturally; they are made of strong- 
er cotton, woven closely and evenly, 
and have the advantage of a special 
tape selvage that prevents fraying. 
The very strongest muslin sheet made 
bears the Cannon label. And all Can- 
non sheets cost less—than sheets of 
other brands in the same class. They 
provide longer life at a shorter figure. 
That’s economy! Page 5. 

* * 

You know, of course, the number 
and the importance of the cleaning 
operations under your supervision. 
But have you ever considered the 
value of spending an hour or so in a 
thorough discussion of your cleaning 
problems with a highly trained spe- 
cialist? This is part of the service 
which is yours without obligation. 
For cleaning headquarters will be 
glad to send into your office, at your 
request, a service representative who 
is competent to discuss your cleaning 
operations and point out methods 
which may be more satisfactory and 
economical. Page 11. 

* * * 

Modern care of the sick in every de- 
partment is well exemplified by beau- 
tiful Firmin Desloge Hospital in St. 
Louis. In every department you find 
evidence of careful planning. - Mate- 
rials employed are chosen for the 
most scrupulous cleanliness, sanitation 
and long wear. Naturally Monel 
Metal plays an important part in the 
equipment of the kitchen. Monel 
Metal is chosen for 9 out of 10 mod- 


ern hospitals because of qualities that 
especially fit it for that service. It is 
a solid metal. It has no surface coat- 
ing to crack, chip or peel. It is abso- 
lutely rust-proof, and resists the cor- 
rosive action of food juices, cleansers, 
sterilizers and _ hospital solutions. 
Its steel-like strength defies wear. 
Page 47. 
* * * 

With its recent increase in phenol 
coefhcient, “Lysol” is now double- 
strength. . . . It searches out and kills 
infectious germs in a fraction of the 
time required by ordinary disinfect- 
ants. Yet it remains free of caustic 
properties and is still non-specific in 
its germicidal action. With the new 
double-strength “Lysol” selling at the 
new non-profit-price to hospitals, 
there can be no reason to gamble with 
unstable “price-disinfectants.” Gallon 
for gallon, in effective solution, “Ly- 
sol” has no equal in economy and 
safety. Page 1. 

* *& 

And, in whatever way you serve 
Canned Pineapple, the cost is always 
low. Particularly in the forms pic- 
tured here . . . each four cents or less. 
That is why—in addition to the die- 
tetic reasons—you can serve the fruit 
in a portion of two slices, or a Pine 
apple Cup of crushed or tidbits, at 
least once a day. Frequently, too, in 
salads and with meats. Page 49. 

* * * 

Men, too, like the cool, green color 
of Palmolive — Palmolive contains 
olive and palm oils—making skin soft, 
smooth. No bleaches—no § artificial 
colors, just the natural green of olive 
oil makes Palmolive green. We will 
gladly send you, on request, free book- 
let and prices of Palmolive in five 
special sizes. Your hospital’s name 
on wrapptrs with 1,000 cakes or more. 
Page 55. 

a: + 

Kenwood blankets are soft, warm 
and without excessive weight .. . a 
factor you know to be essential to a 
patient exhausted from the strain of 
an operation . . . they are economical 
because the wool is selected for serv’ 
ice . . . the colors are permanent as 
the dyes are the best . . . the com- 
bination is ideal for Hospital and pa 
tient .. . which we can prove if given 
the opportunity. | . . Kenwood Blank- 
ets are sold direct from the mill. 
Page 7. 

x ox x 

There are more Ideal hospital food 
conveyor systems in use than any other 
kind of distribution service. The rea- 
son: Ideals are designed accurately 
to fill specific needs. They keep food 
hot, fresh and appetizing. They cut 
down food service costs in any hos- 
pital of any size or type. Page 53. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Higher Prices of Commodities New 
Problem for Hospitals 


Steadily Decreasing Stocks, With Con- 
tinuing Demand, and Industrial Recovery 
Act Among Factors in Upward Trend 


OSPITALS now are facing 
another extremely difficult 
problem,” said a widely 
known superintendent on July 1, 
“and that is the general and in some 
instances rapid rise in commodity 
prices. Some of us were actually 
meeting the problems of low occu- 
pancy, small income and difficult col- 
lections, but now many hospitals are 
in the position of being without 
ready cash and of seeing necessities 
increasing in price almost daily.” 

One consolation in regard to in- 
creasing prices, however, is that some 
hospitals are experiencing an in- 
creased occupancy and all realize that 
the increased price means employ- 
ment and salaries or wages for vari- 
ous workers, which ultimately will 
mean a higher percentage of pay and 
part-pay patients. 

“Our hospital made a more favor- 
able showing for June, 1933, com- 
pared with the same month a year 
ago, and this is the first time since 
1929 that such a showing was made,” 
said one superintendent, in comment- 
ing on the general situation. “In 
recent months we came close to 
equaling expenses, but until June we 
did not actually surpass them. Inci- 
dentally, we find that some other hos- 
pitals also have reported increased 
Occupancy in recent months, so we 
all hope this situation will be per- 
manent.” 

Many factors contribute to the rise 
in prices, some of them of a cumu- 
lative nature, such as steadily de- 
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By MATTHEW O. FOLEY 


pleted stocks, scarcity of raw mate- 
rials, decreased acreage, drouth, all 
combining to create a shortage even 
in spite of materially reduced de- 
mand. A more recent factor is the 
industrial recovery bill which calls 
for a higher wage level for employes, 
shorter hours, and the abolition of 
various evils, such as price cutting, 
etc. 

How the industrial recovery act 
affects the cotton textile industry is 
thus summarized by a representative 
of a leading company supplying hos- 
pitals with cotton and gauze: 

“The cotton textile industry has 
been one of the first to reflect the 
‘new deal’ inaugurated by the ad- 
ministration in Washington. Prices 
on gauze and cotton, and other cot- 
ton goods, have already advanced, 
and further price increases appear 
inevitable. 

“Four factors are influencing the 
prices of cotton goods at present: 

“1. Increased consumption, due to 
the revival of business which has 
already taken place and general op- 
timism for the future. 

“2. The expectation that the 
available supply of cotton will be less 
than normal this year. The Secre- 
tary of Agriculture is conducting a 
determined campaign in the South to 
induce farmers to abandon part of 
their cotton acreage, thus reducing 
the supply. If successful, this will 
result in higher prices on raw cotton. 

“3. The expectation of a Govern- 
ment tax on the manufacture of cot- 
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ton goods (the so-called ‘processing 
tax’). Such a tax would increase 
the manufacturer’s cost and result in 
higher prices. It is expected that the 
tax will be imposed on or before 
August 1. 

“4. Higher labor costs in the tex- 
tile industry. As we write this, the 
Government has approved a ‘code’ 
submitted by the cotton textile in- 
dustry which provides a reduction 
in working hours and an increase in 
the minimum wage. This.will be put 
into effect at an early date and fur- 
ther increase costs and prices. 

“These are all evidences of the Ad- 
ministration’s program to put people 
back to work and increase the pur- 
chasing power of the general public. 
Higher prices for gauze and other 
cotton goods appear inevitable, but 
the Government expects that this will 
be more than counterbalanced by in- 
creased prosperity.” 

One hospital superintendent assert- 
ed that prices on linens were not 
guaranteed by manufacturers for a 
longer period than three months, with 
the expectation that further increases 
would become effective before that 
time. 

As is evident in other fields, there 
is a general tendency to buy in the 
hospital field, but the big problem is 
the credit situation. One superintend- 
ent reported that he was able to ob- 
tain a fund of $1,000 for the pur- 
chase of canned goods, which he 
bought at spot prices. A number of 
hospitals stated that they are buying 
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to cover needs as far in advance as 
possible, realizing that prices will con- 
tinue to rise as more widespread 
“prosperity puts more people into 
the market to buy from the materially 
reduced stocks that are available in 
many lines. 

One of the largest manufacturers 
of cleaning compounds reported to 
HosPitaL MANAGEMENT on July 1 
that “while prices of basic alkalies are 
on the upgrade, we have not advanced 
any prices for cleaning compounds. 
What the future policy of the com- 
pany may be we are not in a positior 
to state, as yet. Naturally, if produc- 
tion costs increase to any considerable 
extent, price adjustments may become 
necessary.” 

A representative of a_ widely 
known wholesale grocery company 
serving hospitals thus pictures condi- 
tions in canned goods: 

“Prices on canned foods are ad- 
vancing, on account of inflation, and 
specific conditions: 

“1. Increased demand due to the fear 
of higher prices, coupled with drastically 
reduced inventories. 

“2. Very general liquidation of can- 
ners’ surplus stocks during the past three 
years of deflation, which also has put out 
of business some of the packers. 

“3. The influence of the agricultural 
adjustment act, which aims to restore the 
purchasing power of the growers by re- 
quiring canners to pay more for canning 
crops. For example: Red sour cherries 
are bringing three cents per lb. this sea- 
son, as against one cent in 1932. 

“4. The influence of the industrial re- 
covery act, which aims to increase the 
wages of cannery workers by requiring the 
packers to pay higher hourly rates, and to 
step up the number employed by shorter 
hours of work for each individual. 

“5. Crop damage caused by unfavor- 
able weather, particularly the disastrous 
drouth during June. 

“6. The general belief that the price 
trend will be upward over a long period, 
as governmental influences become more 
effective. These influences can be felt only 
lightly this season, the time is too short, 
but the 1934 pack will be produced un- 
der complete governmental control, and 
unquestionably at higher costs than the 
1933 pack. 

“Hospitals can protect themselves 
against higher prices either by the 
purchase of substantial quantities of 
spot merchandise or by placing a fu- 
ture order. For those with cash or 
credit the former plan can safely be 
advised, except on varieties that de- 
teriorate from age or that are suscept- 
ible to swells. The objection is that 
old pack canned foods are less desir- 
able than new pack, and great care 
in selection is necessary. 

“The objection to the placing of 
future order is the uncertainty as to 
whether or not there will be such 
progress in the control of the canning 
industry this season that contracts al- 
ready made will be affected by higher 
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costs and be required to be filled at 
higher prices than those named. This 
uncertainty is rapidly becoming of 
less moment, for canning crops won't 
wait, and the government moves 
slowly. 

“Unquestionably, the hospital su- 
perintendent should protect his or her 
institution by one or the other of 
these methods. A broad upward price 
movement is in progress. The action 
may be slow, but the direction is none 
the less certain. Nothing can stop 
this swing, though there may be tem- 
porary halts and irregularities.” 

One conspicuous exception to the 
general rise in prices was the an- 
nouncement by Eastman Kodak Com- 
pany that the price of safety X-ray 
film has been reduced to that of ni- 
trate film. 

The situation affecting wool prod- 
ucts is indicated by the following 
statement by a leading manufacturer 
of hospital blankets: 

“Wool has increased greatly in 
price in the last few weeks. Also, 
there is no question about the in- 
creased buying in those lines which 
require wool.’ This increased buying 
will soon exhaust present mill sup- 
plies of wool which no doubt were 
bought at lower prices. This means 
that new commitments of additional 
wool to manufacturers of blankets, 
robes, rugs, etc., will have to be made 
at a greatly increased price for raw 
material. Prices will certainly have 
to follow the wool market. 

“There is no doubt that manufac- 
turers are arranging for immediate 
purchase of wool, and of course, they 
are obliged to buy at the current 
price. There is very little old wool 
stock in the market at this time, all 
of which would seem to indicate that 
everything manufactured of wool 
must necessarily be priced higher.” 

Illinois hospitals were faced with 
an additional price increase through 
the effectiveness of the new 2 percent 
sales tax on July 1. Hospitals are spe- 
cifically mentioned in this act, which 
orders that hospitals pay the 2 per- 
cent tax on meals to patients or per- 
sonnel for which a separate charge is 
made, and that manufacturers pay 
the tax on items purchased by the 
hospitals for institutional use. 

Here’s how one sterilizer manufac- 
turer puts it: 

“During the past three and a half 
years we have seen a diminution in 
the hours of our workers and a falling 
off in their pay, the price of sterilizers 
falling to a point where little if any- 
thing has been left in the way of 
profit. We have seen over the past 
three months a very considerable in- 
crease in the cost of all our raw ma- 


terials, with further increases her- 
alded. Our clients, who are mostly 
hospital people, also have experienced 
unusually difficult times. To bring 
conditions back to the point where 
they can discount their bills as for- 
merly means that we, as well as other 
manufacturers who supply _ their 
needs, must receive a reasonable price 
for our goods so that our employes 
can increase their earnings and, in 
turn, can pay for hospital services 
which they and their families receive.” 

Rising prices were discussed at the 
Chicago Hospital Association meeting 
this month, and one superintendent 
produced the following unit list of 
comparative prices to show how the 
situation is troubling him: 

1931 July, 1933 

Adhesive plaster $0.63 $0.65 
Absorbent cotton 
Cellucotton 


Wheat flour 
Navy beans 


*February, 1933. March, 1933. 
——————— 


HAPPY DAYS AGAIN 


In the May Bulletin there was an in- 
timation that certain lines of industry in 
our section showed a very slight improve 
ment. We are very happy to say that at 
this writing (June) the increase is still in 
force. Many of the basic industries, such 
as iron and steel, have not yet felt the 
effect of this upturn in general business 
conditions, but will undoubtedly be in line 
for increase of work in the next few 
months. It is a source of gratification to 
the management of the hospital to report 
this fact to our readers——June Bulletin, 
Northeastern Hospital, Philadelphia. 

>——— 


MR. DIX IS DEAD 


Henry A. Dix, founder of the Henry 
A. Dix and Sons Corporation of New 
York, died recently after a brief illness. 
Mr. Dix ten years ago turned over his 
garment and uniform manufacturing busi- 
ness to his employes, who have con: 
ducted it most successfully ever since. He 
called the transfer a “sale,” but gave his 
part of the sales price to philanthropic 
agencies. 

ae 


GREAT LAKES INSTITUTE 


The Great Lakes Institute for social 
work executives will be held July 24-29 
at College Camp, Wis. The section devot- 
ed to a discussion of trends in medical 
care will be under the chairmanship o! 
C. Rufus Rorem, Ph.D., Julius Rosen: 
wald Fund. General arrangements for the 
institute are in charge of Ralph Blanchar¢. 
Community Chests and Councils, Inc., 
New York. 

- 


HOUSEKEEPERS MEET 


The annual convention of the National 
Executive Housekeepers Association wi!! 
be held in Chicago beginning July 14, in 
conjunction with the Professional and 
Business Women of America. Plans are 
being made by Mrs. A. B. Frey, LaSalle 
Hotel, for trips to A Century of Progress, 
as well as to hotels. 
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Many Exhibits Tell Hospital Story 
At World’s Fair 


OSPITAL executives and those 
interested in the work of hos- 
pitals and their development 

will find much of interest in the Hall 
of Science, particularly, and in other 
exhibit buildings and displays of A 
Century of Progress. Nearly a score 
of associations and organizations in- 
terested in medicine, medical educa- 
tion and allied subjects have prepared 
comprehensive and detailed exhibits 
describing their own activities and the 
history and highlights of the field in 
which they are especially interested. 
All of these association exhibits are in 
the Hall of Science, but the history 
of movements of which hospitals are 
beneficiaries, such as the progress of 
communications, electricity, etc., are 
to be found in other buildings of the 
exposition. 

Through the efforts of Paul H. Fes- 
ler, president, and members of the 
executive committee of the Chicago 
Hospital Association, the latter group 
obtained space in the Hall of Science 
and opened a display featuring the 
scope of facilities of Chicago hospi- 
tals and some facts about the local in- 
stitutions. It is hoped that this booth 
will be the headquarters for visiting 
hospital executives, who are cordially 
welcome to rest there and to use the 
booth as a meeting place. The Chi- 
cago committee planned to have avail- 
able information concerning special 
features of the different Chicago hos- 
pitals, directions for reaching them, 
etc. This is the only display spon- 
sored by a hospital organization, the 
American Hospital Association co- 
operating with the local group. How- 
ever, the history of hospitals, of im- 
portant developments in medicine and 
in hospital work, and the growing 
utilization of hospitals and other facts 
are portrayed in a most interesting 
and convincing manner in the booths 
and exhibits of the various allied as- 
sociations. 

As nearly every visitor remarks 
after viewing some of the displays re- 
lating to hospital work and medicine, 
a leisurely inspection of this section 
of the Hall of Science is a liberal edu- 
cation in itself. 

Among the exhibits in which a con- 
siderable amount of space is given 
over to displays featuring the devel- 
opment of hospital service is that of 
the American College of Surgeons. 
The most striking evidence of prog- 


ress in hospital work is shown by a 
series of illuminated colored pictures, 
in pairs, one of which portrays condi- 
tions as they were a century or less 
ago, and the other how the same pro- 
cedure is carried on in 1933. The 
actual inspection of these illustrations 
is necessary before one can appreciate 
how vividly the great change has been 
contrasted. In this exhibit also are 
numerous dioramas, showing how 
leaders in surgery and medicine made 
their studies. Among these is a di- 
orama showing the late Dr. John B. 
Murphy in his operating room at 
Mercy Hospital, Chicago, with a pa- 
tient on the table, assistants and 
nurses near him and a large number 
of visiting surgeons in the amphithe- 
ater seats. So carefully has the scene 
been reproduced that the faces of 
some of those in the gallery are easily 
recognizable, while three honored 


guests, seated near the table, are 


modeled in detail. A reproduction of 


the Lord Lister ward, replicas of some 
of the utensils and instruments used 
by Lord Lister, and numerous other 
models, dioramas, charts, etc., are to 
be seen in this exhibit which is con- 
stantly thronged with visitors. 

The American Medical Association 
devotes its large space to information 
about medical education, the training 
of physicians, and to milestones of 
medical progress of the past century. 
Here, too, are illuminated and ani- 
mated charts and graphs, dioramas 
and models. To hospital executives 
one interesting and enlightening dis- 
play is that of the entrance of a 
miniature hospital whose doors swing 
open every four seconds, to impress 
the fact that every four seconds a 
patient is admitted to the hospitals 
of the United States. 


IRECTED READING AIDS RECOVERY 
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Mrs. C. Frederick Childs, chairman of the Women’s Board, 
Presbyterian Hospital (right), and Selma Lindem, librarian, Pres- 
byterian Hospital, putting the finishing touches on the hospital 
library service exhibit in the Hall of Science at A Century of 
Progress. The display has been arranged by the Hospital Libra- 
ries Committee of the American Library Association, under the 
direction of Miss Lindem and with the cooperation of Mrs. 
Childs, Mrs. Ruth Parker and Mrs. W. Stearns Agar of the 


Women’s Board. 
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The Mayo Foundation and the 
Cleveland Clinic Foundation have 
displays intended to help convey in- 
formation about medicine and health 
protection to the general public. 

Among the university medical 
schools whose displays are to be 
found in the Hall of Science are Loy- 
ola of Chicago, Northwestern, Mar- 
guette, McGill of Toronto, Harvard 
(and the Massachusetts General Hos- 
pital), University of Chicago, Uni- 
versity of Illinois, University of Wis- 
consin. 

A number of European organiza- 
tions are represented with interesting 
and informative displays, including 
the Institute Pasteur of Paris, the 
Wellcome Research Foundation of 
London, the Robert Koch Institute, 
and the Italian government, which 
has numerous exhibits of a medical 
nature. 

Besides these exhibits sponsored by 
organizations in the field of medicine 
or in allied fields, there are numerous 
scientific exhibits scattered through 
the huge structure of the Hall of 
Science which were prepared by edu- 
cational institutions and commercial 
organizations which describe in a 
most striking way principles or proc- 
esses involved in certain chemical or 
physical changes, etc. 

As just one indication of the di- 
versity of exhibits and subjects cov- 
ered in this one exposition building 
alone it is noted that the device in 
which man ascended to a record 
height, the stratosphere globe of 
Prof. Piccard, is displayed close to 
the heavy metal container in which 
Beebe plumbed the ocean’s depths. 

It must be remember that the dis- 
plays of A Century of Progress rep- 
resent the latest ideas and accom- 
plishments of man in the way of 
visual and sound exhibits. Motion, 
color, light and sound are used in 
practically every exhibit and many 
thousands of dollars have been spent 
on the method of portrayal of the in- 
formation and ideas, with the result 
that visitors receive graphic and last- 
ing impressions of the subjects fea- 
tured. 

What is probably the most valu- 
able private collection of ancient 
pharmaceutical shelfware, mortars, 
weights, manuscripts and other ap- 
paratus found in the early European 
apothecary has been acquired by 
Americans and is being exhibited first 
at A Century of Progress. These 
antiquities, numbering more than 
3,000 pieces, are now the property 
of E. R. Squibb & Son and will be 
found in the Hall of Science. 

A statement describing the hospital 


library exhibit of the American Libra- 
ry Association says: 

“A model hospital library in minia- 
ture is on display in the Hall of 
Science under the auspices of the 
Hospital Libraries Committee of the 
American Library Association. An 
Electrically operated book wagon, 
guided by a “hospital librarian,” 
makes the tour of a “ward” so that 
visitors to the exposition may see just 
how book service to patients is given. 

“Colored posters at the rear of the 
booth show various aspects of library 
work in hospitals. The first shows 
the central hospital library, equipped 
with an adequate collection of books 
carefully selected to meet the require- 
ments of patients both in quest of 
recreation and mental contentment, 
and in need of the therapeutic influ- 
ences which books, properly admin- 
istered, will supply. Patients as well 
as nurses and other members of the 
hospital staff are shown as readers in 
the library. The next poster shows 
the book-wagon leaving the central 
library with its stock of books on its 
daily circuit of visits to patients in 
rooms and wards. A trained hospital 
librarian who has stocked the wagon 
in accordance with her knowledge of 
patients’ needs, as well as of the prin- 
ciples of ‘book therapy,’ is in charge. 
A large central poster shows the 
librarian’s arrival in the room of a 
patient who examines the books and 
makes a selection from the book- 
wagon drawn up at the bedside. 

“Two final posters emphasize the 
value of a well-administered book 
service in treatment and convales- 
cence with particular reference to 
certain fields of medicine, such as 
heart, arthritic, tuberculous, and 
nervous, in which directed reading 
has been recognized as especially 
effective. 

“The theme of the exhibit is ‘Di- 
rected Reading Aids Recovery.’ 
Space for the display has been gen- 
erously provided by the medical 
science division of the exposition. 
The electrically operated model 
showing bedside service as offered 
by the Presbyterian Hospital, Chi- 
cago, is lent by that institution. 

“In view of the exhibit, it may be 
worth remembering that the first 
library for patients in a general hos- 
pital was established in the Massa- 
chusetts General Hospital in 1841. 
This, however, was simply a collec- 
tion of moral and religious books 
which were given to patients when 
they left the hospital. 

“Forty years later a lending serv- 
ice for patients was instituted, but it 
was not until 1904 that a full-time 
librarian was employed and the first 


regular book service to bed patients 
was established. Again the Massa- 
chusetts General Hospital pioneered 
and it was to the trustees and doctors 
of that institution that librarians and 
patients are indebted for designing 
the hospital book wagon which now 
facilitates transportation of books for 
the librarian and selection of books 
for the patient. 


“Thirty-seven states now report 
hospitals with some form of library 
service, according to a survey made 
last year by the Hospital Libraries 
Committee of the American Library 
Association. This service ranges 
from books only to books adminis- 
tered by a full-time trained librarian 
offering such excellent service as is 
given at the Presbyterian Hospital in 
Chicago.” 


—_—_>—_—_- 
CONNECTICUT MEETING 


The spring meeting of the Connecticut 
Hospital Association was held June 17, at 
Charlotte Hungerford Hospital, Torrington. 
Oliver H. Bartine, superintendent, Bridge- 
port Hospital, president, presided. There 
was a good attendance. A special report 
of the legislative committee was presented 
by Dr. 2: Sexton, superintendent, 
Hartford Hospital, and a vote of thanks 
was tendered his committee and to Sen. 
John M. Wadhams for their work. Dr. 
James R. Miller, Hartford, presented a 
paper on “Puerperal Sepsis in the Ob- 
stetrical Ward.” Dr. Miller gave particu- 
lar attention to the criticism of Dr. De Lee 
concerning maternity work in hospitals. 
He pointed out, however, that it was the 
duty of every individual hospital to make 
a careful study of its obstetrical services. 
An outline of the data which Dr. Miller 
had collected in a check-up of obstetrical 
work, particularly in the Hartford Hos: 
pital, was placed in the hands of each 
member present. Maud E. Traver, New 
Britain Hospital, presented a report of the 
Chicago conference of A. H. A. geo- 
graphical units, and Senator Wadhams 
presented the greetings of the board of 
the Charlotte Hungerford Hospital and 
welcomed the visitors. 

Following luncheon the visitors were 
conducted through the new Charlotte 
Hungerford Hosptial plant. 

The afternoon session was a_ round 
table discussion presided over by Mr. Bar- 
tine. Among the subjects discussed were 
noise, eight hour private duty nursing, 
automobile accident cases, collections, 
autopsies, and group hospitalization. 

he question of local hospital counci's 
as presented in a communication from Dr. 
S. S. Coldwater, New York, was taken up 
and a special committee was appointed to 
consider this matter. 

Orlando C. Davis, director, Bridgeport 
Public Library, gave a talk upon the ho 
pital library. 

ee 


JOLLY ON PROGRAM 


Robert Jolly, superintendent, Memoria! 
Hospital, Houston, Tex., addressed the 
graduates of Druid City Hospital, Tusca 
loosa, Ala., school of nursing at thei 
graduation exercises May 15 and was 
guest of honor at a reception immediately 
afterward. Magdalene Jackson is super 
intendent of the hospital. 
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1933 Hospital Procedures Shown 
In Century of Progress “Talkie” 


By THOMAS F. DAWKINS 


HE everyday sort of understand- 

able explanation of the why and 
wherefore of the so-called high cost 
of medical care and hospitalization 
that the public has been wanting, 
now, for the first time, is available 
through a “talkie” made for showing 
during A Century of Progress in Chi- 
cago and later for meetings, etc., else- 
where. 

When Dr. Franklin H. Martin, di- 
rector general of the American Col- 
lege of Surgeons, made the intro- 
ductory remarks for this motion pic- 
ture, recently produced under the 
direction of Dr. Malcolm T. Mac- 
Eachern, associate director in charge 
of hospital activities of the college, he 
ushered into existence the latest con- 
tribution to hospital publicity of the 
College and the most convincing and 
lucid explanation of the “why” and 
the “wherefore” of these “high” 
costs that has to date been presented. 
As usual, the American College of 
Surgeons has made a “beat.” At 
last the story of the hospital, for 
which there has been such a need 
for so long, has been told. This 
“talkie” will soon be released for 
showing to the medical profession, 
hospital people, and to the general 
public, and it is a marvel in its com- 
prehensive and intelligent exposition 
of hospital procedure. 

From the introductory remarks by 
Dr. Martin through the accompany- 
ing talk by Dr. MacEachern, not only 
is the story of modern hospital pro- 
cedure and care told in understand- 
able language, but it is also por- 
trayed in the synchronized motion 
picture. 

From a graphic picture of the prog- 
ress of hospital standardization dur- 
ing the past fifteen years, the picture 
proceeds to a showing of numerous 
modern hospital buildings, then to 
the hazards of modern existence and 
finally to modern hospital procedure 
in the care of the patient. The pic- 
ture and its accompanying talk by 
Dr. MacEachern is a running nar- 
rative filled with compelling interest. 
The patient’s admission to the hos- 
pital, having been conveyed there by 
modern ambulance, and the pro- 
cedure followed to insure the best 
and most painstaking treatment and 
care to discharge is told in a clear 
and understandable manner. The pic- 


Hospital counselor, Chicago. 


ture tells the whole story, what is 
done for the patient and why, swiftly 
and with a simplicity of detail. 

The accompanying talk by Dr. 
MacEachern explains the procedure, 
the utilization of the science of heal- 
ing and the art of scientific caring 
for the sick is devoid of technical 
terminology. Here is a new order 
of things, an innovation, a really un- 
derstandable exposition of the “why 
and the wherefore.” Scientific, tech- 
nical verbiage gives way to plain 
everyday English understandable by 
the average person, but in no man- 
ner detracting from the subject. 
Rather it adds to the serious interest 
of the picture and talk. 

No one privileged to see this pic- 
ture and hear Dr. MacEachern’s talk 
can fail to have a better understand- 
ing and more intelligent comprehen- 
sion and appreciation of what mod- 
ern science and creative genius and 
enterprise have accomplished in the 
treatment and care of the sick nor 
fail to appreciate that throughout, 
from the first click of the camera and 
sound apparatus to the darkness suc- 
ceeding the conclusion, that the prin- 
cipal and most important considera- 
tion in the modern hospital is the wel- 
fare of the patient. 

When so many matters of impor- 
tance affecting welfare and economics 
are engaging the attention of every- 
one it would possibly appear futile to 
attempt to direct attention to hospitals 
and medical care were we not aware 
that people everywhere have awak- 
ened to the necessity for sound health 
if they are successfully to compete 
with their fellow men under present 
day conditions and also that people 
are asking questions as to the why and 
the wherefore of the much discussed 
“high” costs of medical treatment and 
hospital care. There can be little dis- 


‘pute that the reports of the Commit- 


tee on the Costs of Medical Care have 
encouraged discussion of these “high” 
costs and fostered the belief that the 
medical profession and hospitals have 
long imposed on a suffering public. 
This belief finds foundation and en- 
couragement because it is popular 
with the ordinary layman, as is any 
belief on any matter which appears 
to be mysterious and which is shroud- 
ed in secrecy. While the depression 
has focused attention on these mat- 
ters and has unquestionably created a 
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request for a change, which will be- 
fore long become a demand, this be- 
lief has existed since long before and 
it would appear that it behooves the 
hospitals, likewise the medical profes- 
sion, to take cognizance thereof and 
do something about it besides talking. 
If hospitals could but show this pic- 
ture in their communities to the gen- 
eral public, the medical profession, 


‘their governing boards, many of the 


questions as to “the why and_ the 
wherefore” of hospital costs would be 
answered to the lasting benefit and 
satisfaction of all concerned and the 
problem of public relations would be 
simplified in no small degree. The 
picture and accompanying talk is 
truly an achievement. 

Through the interest and coopera- 
tion of the Petrolagar Company this 
picture was made possible. 


HOSPITAL CALENDAR 


International Council of Nurses, Brus- 
sels and Paris, July 9-14. 

Canadian Hospital Council, Winnipeg, 
September 8-9. 

American Protestant Hospital Associa- 
tion, Milwaukee, Wis., Sept. 8-9-10-11. 

American Hospital Association, Milwau- 
kee, Wis., Sept. 11-15. 

American Occupational Therapy Asso- 
ciation, Milwaukee, September 11-15. 

American Association of Hospital So- 
cial Workers, Milwaukee, September 
LEAS. 

National Association of Nurse Anesthe- 
tists, Milwaukee, September 13-15. 

Children’s Hospital Association, Mil- 
waukee, September 11-15. 

American Dietetic Association, Chicago, 
Oct. 9-12. 

American College of Surgeons, Chicago, 
Oct. 9-12. 

Association of Record Librarians of 
North America, Chicago, October 9-12. 

Kansas Hospital Association, Eldorado, 
October. 

Saskatchewan Hospital 
Saskatoon, October. 

Ontario United Hospital Aids Associa- 
tion, Toronto, October 25. 

Ontario Hospital Association, Toronto, 
October 25-27. 

Alberta Hospital Association, November. 

-__~G— 


COAST RECORD LIBRARIANS 


The annual meeting of the Association 
of Medical Record Librarians of Southern 
California was held at the Los Angeles 
County Hospital. How records of such a 
huge institution are kept, for both in and 
out-patients, was explained by the registrar, 
Mrs. Mabel Barney. Those members who 
have not registered with the A.R.L.N.A. 
were urged to do so. Mrs. Jessie A. Beem 
of Olive View Sanatorium, who has so 
efficiently served during the past year, was 
re-elected president. Other officers are: 
Vice-president, Mrs. M. E. Hayles, Pasa- 
dena Hospital; secy.-treasurer, Miss E. 
Eckblad, Hollywood. Councillors, Mrs. 
Barney; Minnie Hill, California Hospital; 
Mrs. E. Cooper, Orthopedic Hospital. 


Association, 
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Description of Hospital Picked for 
World’s Fair Movie 


By W. J. VAN DER MEER, B.N.A., A.LA. 


HE hospital is situated atop a 

grassy knoll at the corner of 

Lake and Elm Streets. Its 
Gothic architecture rises six stories 
above the street level, including the 
ground floor, and is surmounted by 
a central portion forming a solarium. 
On the southwest corner an immense 
brick and stone tower extends a story 
and a half above the hospital roof to 
add to its Old World atmosphere. 

The beauty of the building, its 
splendid arrangement and equipment, 
are due in no small part to the inter- 
est and encouragement of the Most 
Rev. E. F. Hoban, D. D., bishop of 
the diocese. 

Of “L” shape, the building faces 
184 feet on Lake Street and 84 feet 
to the rear. From the southeast the 
chapel runs 59 feet by 86 feet to its 
juncture with the main _ building, 
leaving an interior court of 56 feet 
by 26 feet between. To the south- 
east and on the River Street side is 
the new boiler room and laundry. 

The building is of fireproof con- 
struction, with reinforced concrete 
frame and floor construction of con- 
crete pan type. With the exception 
of the chapel adjoining, the floors 
throughout are of terrazzo, with 
coved sanitary terrazzo base. Win- 
dows are of the double-hung type 
and are reversible for ventilation and 
easy cleaning. 

The building is of the decorative 
period of Gothic architecture. The 
exterior is of a cheerful blend of rich, 
autumn-colored brick, with trim of 
Indiana limestone. 

The vestibule also is of Gothic de- 
sign, having a slab stone floor and 
stone walls. Large, natural oak beams 
support the ceiling. To the right is 
a niche encasing the figure of Christ 
the King. Opposite this shrine, and 
on the left, is a large stone tracery 
window with early Gothic panes of 
leaded glass. 

The attractive main lobby is oc- 
tagonal in shape. Arches and open- 
ings are of French Caen stone, while 
the ornamental plaster ceiling is in 
the Gothic manner. The terrazzo 
floor is laid out in beautifully colored 
patterns. 

To the right of the lobby is the 
public reception room and a private 
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St. Joseph Mercy Hospital, 
Aurora, Ill., Mother M. Cor- 
nelia, superintendent, was the 
hospital chosen by the Ameri- 
can College of Surgeons as an 
institution that in building, ar- 
rangement, equipment and pro- 
cedures would represent the 
“last word” in hospital practice. 
Some facts about the “movie,” 
its purpose and general charac- 
ter, will be found on the pre- 
ceding page. Here is a descrip- 
tion of the hospital building. 











parlor. Next to the reception room 
is the information booth which quar- 
ters the hostess and the information 
clerk, and having access to and view 
of the elevators and main corridors, 
as well as all other approaches to the 
lobby. 

Adjoining this booth are the doc- 
tors’ coat room, the patients’ record 
room, and public telephone booths. 

From the main lobby and directly 
opposite the main entrance a corri- 
dor leads to the chapel, connecting 
it with the hospital building. Along 
this corridor on either side are niches 
encasing figures representing various 
Saints. At the end of the corridor 
and just outside the chapel is a life- 
size shrine of Our Lady of Mercy, 
patron of the Sisters directing the 
hospital. 

The chapel is of simple Gothic de- 
sign, in perfect harmony with the 
main building. Antique oak pews 
afford a seating capacity of 240. 

The floor is of a resilient composi- 
tion in colorful patterns of gray, 
black and green. 

The altars and statuary are in 
Italian marble. The statues, also of 
the Gothic type, were sculptured in 
Italy. 

Antique Gothic art glass, resplen- 
dent in soft colorings and graceful 
figures, fill the windows, diffusing a 
warm glow of light. 

The sanctuary is formed by a 
Gothic pointed arch directly in front 
of the main altar. 

Directly beneath the chapel, and a 
part of the same building, is a large 


auditorium. A well-illumined stage, 
with lighting effects and charming 
scenic panels, has a dressing room on 
either side, with ample wing space. 
This auditorium is equipped for mo- 
tion pictures. 

Through a doorway leading from 
the auditorium one enters the day- 
light ground floor of the building, 
which is entirely above grade. The 
main kitchen on this floor is planned 
for central tray service. An elec 
trically-operated dumb-waiter con- 
nects with serving kitchens on each 
floor above. The walls of the kitchen 
and serving room are tile from floor 
to ceiling, and as all other work- 
rooms, have windows to the outside. 
Large vent hoods over ranges direct- 
ly connect with a vent duct which 
discharges into a stack extending 
above the roof. Refrigerators are of 
the built-in type; tile floors and metal 
racks. 

The basement below the main 
kitchen and serving room houses all 
refrigerating machinery and _ cei: 
tralizes all electric power and light- 
ing. Here is also a vegetable room. 
From this basement pipe tunnels con- 
nect with all parts of the building, 
eliminating unsightly piping from 
the ground floor. 

Next to the main kitchen is a spe- 
cial diet kitchen and a room for the 
dietitian. 

In addition to usual auxiliary 
rooms there is a dining room for the 
Sisters, and a large dining room for 
the student nurses and other help, 
with capacity of 50, operated cafe- 
teria style. 

There is a large room for the use 
of the graduate nurses, with lockers, 
shower room, toilets, and trunk 
room adjoining. An office for the 
superintendent of nurses is nearby. 

Near the north end of the build 
ing are the ambulance entrance, the 
receiving room, emergency operating 
room, a bulk storage room for cot: 
ton, dressings, and sundries. To the 
northeast are rooms for interns, or 
derlies and others, complete with 
toilets and baths. 

On the ground floor is the autop 
sy room, approximately 14 by 17 feet. 
and lined from the floor to ceiling 
with a glazed, buff-colored tile. It is 
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equipped with built-in specimen case, 
floor drain, disposal sink, and a 
Monel metal autopsy table. 

We make our way back to the first 
or main floor by one of three con- 
venient stairways or by elevators, of 
which there are two. Each stairway 
is so constructed that it is a separate 
sound, smoke and fireproof unit. 
Across from the information desk 
and adjoining the ofices which we 
have reviewed previously, and on the 
left side of the lobby, we find vari- 
ous administrative offices for cashier, 
bookkeeper, superintendent, as well 
as rooms for doctors. 

Opposite is the passenger elevator 
vestibule. Here is the doctors’ in- 
and-out board. Upon entering the 
building a doctor registers his arrival 
by pressing a button on the board 
opposite his name, which in turn 
flashes at the information booth. 
Thus the information clerk has mere- 
ly to glance at this board to deter- 
mine whether a doctor is in or out 
of the building. In the paging of 
doctors, a call board of the silent 
type is located on each floor. 

The nurses’ stations are centrally 
located on the corridor of each floor, 
one above the other. These stations 
have control over all avenues of ap- 
proach. Here also are chart desks, 
medicine cabinets, telephones, signal 
annunciators, medicine sinks and 
narcotic cabinets. 

The pharmacy is centrally located 
off the main corridor and is easily 
accessible. 

The chaplain’s quarters off the cor- 
ridor consists of a private bath and 
bedroom and a large living room. 
The Bishop's suite is adjacent and is 
similar to the chaplain’s. 

On the opposite side of the cor- 
ridor is the chaplain’s dining room. 
Next to it is the doctors’ consulting 
room, divided by sliding doors which 
convert the two rooms into one large 
dining hall or banquet room 

A large serving kitchen is located 
on the first floor and just above the 
main kitchen. This plan is followed 
on all floors overhead. 

At the north corner of the build- 
ing, on the first floor, are situated 
two large private rooms, each with 
private bath and private sun porch. 
The second, third and fourth floors 
are also so arranged. A few smaller 
private rooms are on the first floor, 
but in the main this flight is devoted 
to the offices and suites just de- 
scribed. 

The first floor corridor leads di- 
rectly into the present nurses’ quar- 
ters forming the space immediately 
above the ambulance entrance. 
































Scenes in A. C. S. “world’s fair” 
movie, taken at St. Joseph Mercy 
Hospital, Aurora. The operation, 
convalescence, and discharge are pic- 
tured here. 
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A large sun-room faces the south- 
east on every floor. 

Each floor is serviced with ice- 
water. 


Now let us journey to the second 
floor, occupied by 24 patients’ rooms 
and having a capacity of 31 beds. 


The typical single room measures 
10 by 14 feet, although a number of 


.them are purposely larger to accom- 


modate two beds if necessary. There 
are also several private rooms with 
sun porches adjoining. The walls 
and ceilings of the rooms are finished 
in soft pastel shades. There is a 
variety of color schemes and furnish- 
ings. 

Each private room has a clothes 
closet, two nurses’ calls (installed for 
extra convenience in transforming 
the room into a semi-private one 
should the necessity arise), reading 
lamp, and telephone. Approximate- 
ly one-half of the rooms contain pri- 
vate baths, and public baths are con- 
venient for rooms lacking in this 
feature. 

Each room is furnished with a 
comfortable Simmons metal hospital 
bed, a screen, dresser, writing desk, 
Morris chair, footstool and visitor’s 
chair. 

Due special mention are the two 
deluxe tower suites, each containing 
an extensive room with casements of 
princely proportions on two sides, 
six windows in all, elegantly draped 
with tapestry valances of rich hue, 
while full length, roll lace curtains 
hide the glare of the sun and pro- 
duce a privacy at will. A _ well- 
appointed private bath, amply venti- 
lated by a generous window, adjoins 
each chamber, and convenient closets 
provide liberal space for clothes and 
belongings. A large rug and four 
well-placed smaller ones cover the 
floor, while handsome duo-tone fur- 
niture and furnishings are advan- 
tageously placed, and include a metal 
bed, telephone and stand, writing 
desk and chair, Morris chair with 
Ottoman to match, statuettes, flower 
vases, and reading lamps. Two bed 
lights illumine the bed. 

To the right of the nurses’ station 
is a utility room, equipped with gas 
hot-plate, cracked-ice chest, water 
sterilizer, sieve, instrument sterilizer, 
laundry tray, disposal sink, automatic 
bedpan sterilizer, and incinerator. 

Next to the utility room is a flower 
room with flower sinks and shelves 
and vented by a special vent duct 
leading directly to the roof. 

To the left of the nurses’ station 
is the serving kitchen, equipped with 
sinks, refrigerators, built-in dish cab- 
inets, gas stove, etc., served by an 





electrically - operated dumb - waiter 
running from the main kitchen. 

The third floor is similar in ap- 
pointments and fittings to the second. 

The fourth floor is practically the 
same as the second and third with 
the exception of the south portion, 
which is the babies’ department. 
Here are the two nurseries, large 
rooms with capacity of 40 bassinets. 
A glass partition separates the main 
corridor from the nurseries and per- 
mits parents or nurses to keep con- 
stant vigil over babies without dis- 
turbing them. 

The fifth floor houses the oper- 
ating rooms, the obstetrical depart- 
ment, the laboratories, the X-ray and 
related departments. The surgical 
department consists of two major op- 
erating rooms provided with clinic 
balconies, one minor operation room, 
one fracture room and a cystoscopic 
room and a large sterilizing and 
work room. 

The walls of the operating rooms 
and sterilizing room are covered with 
soft-green tile to form a sanitary 
wainscote six feet in height. The 
built-in cabinets are green and cream 
in harmony with the walls. Cabinets 
are fitted with double film viewing 
boxes, shelves for instruments and a 
special compartment for instrument 
cases and instruments. 

The operating rooms are equipped 
with a temperature control system 
and special ventilation fans. They 
are also fitted with electric outlets 
for portable lamps and ceiling lights 
of the Operay multi-beam type. All 
electric switches are remote control. 
The operating room floors are 
grounded on copper. 

The large central sterilizing room, 
convenient to all operating rooms, 
has all sterilizers recessed back of a 
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tile wall. Here are the normal saline 
solution cabinet, steel storage cabi- 
nets containing dressings, and spe- 
cially designed laundry trays. The 
finish of the room is of soft-green 
tile. 

The obstetrical department con- 
sists of two large, well-lighted deliv- 
ery rooms, with sterilizing and scrub 
rooms between a pre-natal and labor 
room. 

Adjoining the preparation room 
and directly opposite the X-ray de- 
partment is the laboratory suite. 
Laboratory No. 1 is a large general 
laboratory with outside windows and 
a skylight. It is to be used mainly 
for urine analysis and blood test 
work. Recessed in the partition wall 
is a steel cabinet for the storage of 
supplies. On the other partition wall 
are the autoclave sterilizer, electric 
refrigerator, centrifuge and incuba- 
tor. On the outside wall, under the 
windows, is a large wall table, with 
sink, gas connections, and recessed 
microscope lights. The drawers in 
this table are designed to accommo- 
date practically any piece of appa- 
ratus and will also care for all the 
requisite equipment. The arrange- 
ment of the paraphernalia of this 
room is unusually convenient, with 
everything at fingertips. The cen- 
ter table resembles a stock chemical 
table, having a double-deck reagent 
rack, one good size sink and trough, 
and gas connections. 

Laboratory No. 2 is mainly for 
section and slide work. It has out- 
side windows and a skylight. Along 
the partition wall is a low desk, sit- 
ting height, and a wall table, each 
equipped with hot and cold water, 
gas and electric connections, cabi- 
nets and drawers. This room also 
has a metal cabinet for supplies, giv- 
ing ample space for storage. 

Adjacent to these rooms is located 
the room for basal metabolism. Con- 
struction and equipment are sound- 
proof. 

Across the corridor from the 
laboratories is the X-ray department, 
consisting of a plaster-cast room, 
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fluoroscopic and radiographic rooms, 
cystoscopic room, deep therapy room, 
machine rooms, control booths, dress- 
ing room, and an unusually efficient 
dark room with walls finished in 
ruby-light paint. The plaster cast and 
cystoscopic rooms are adjacent to the 
operating rooms. 

These rooms are serviced by one 
machine room and one control booth, 
except the deep therapy, which has a 
separate control booth and a large 
deep therapy machine. 

The doctors’ department, a suite 
consisting of rest room, locker room, 
and shower room, is placed in the 
quiet section facing the river. 

To the south end, and facing the 
park, is the pediatric department, 
having private rooms and two large 
wards with special kitchen in be 
tween. Three separate rooms with 
private bath adjoining, form the iso 
lation department. 

On the fifth floor, in addition to 
the departments just enumerated, is 
a gas storage room, provided with 
special vent to the roof. 

Having completed our tour of the 
fifth floor, we next go by elevator to 
a large, sun-lighted solarium for th« 
Sisters, located above the floor and 
on a level with the roof. From this 
vantage point a commanding view 
of the territory surrounding the hos- 
pital is afforded. 

Now we are out onto the roof gar- 
den. Here is the film-storage room, 
fireproof, with a specially fused fire- 
door. 

The hospital contains approximate- 
ly 61,308 square feet of floor space. 
A total of over 215 rooms make up 
the building, with an approximate 
bed capacity of 110. 

The new boiler house and laundry 
is a separate building in the rear of 
the hospital. Two automatic stokers 
feed the furnaces in a dustless man- 
ner and assure uniform temperature 
within the hospital. The laundry 
washers are of Monel metal. Dry- 
ing apparatus is of a type calculated 
to prevent shrinkage and eliminate 
what is termed the “laundry odor.” 





The “movie” shows operating room and laboratory scenes on this floor of the St. Joseph Mercy Hospital. 
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How New Jersey Hospitals Fare 
Under Today’s Conditions 


By WILLIAM J. ELLIS, LL.D. 


Commissioner, New Jersey State Department of Institutions and Agencies, Trenton; 


HE effects of the depression 

upon hospital life is reflected in 

recent reports of the general hos- 
pitals of New Jersey. Some excerpts 
may be quoted here from just a few 
of these reports: 


“In our effort to care for all who have 
come for help we have been carrying a 
burden that has become heavier each day. 
For weeks we have averaged from 60 to 
65 patients per day with but 20 to 21 
paying their own way. Surely it is ap- 
parent to anyone that this state of affairs 
cannot continue.” (Rahway Memorial 
Hospital.) 

“Our institution has experienced the 
economic depression from which all com- 
munities have been suffering. This has 
not been reflected in a greatly increased 
number of charity patients but to what 
amounts almost to the same thing—the 
failure of the hospital to collect bills in- 
curred by patients who would ordinarily 
promptly settle their accounts.” (Salem 
County Memorial Hospital.) 

“Our deficiency is startling and must be 
provided for if the hospital is to do its 
best. In mentioning this we have no 
thought of worrying our friends because 
there are times when we all have problems 
to solve, but the hospital has no reserve 
funds with which to meet this deficiency 
or the other obligations incurred.” (Coo- 
per Hospital, Camden.) 

“For the past few years we have strug- 
gled to set all (private) contributions aside, 
if possible, to be used to increase and im- 
prove our facilities, so that we might avoid 
periodical drives for building funds, but 
this year every cent went to meet oper- 
ating expenses.” (Englewood Hospital As- 
sociation. ) 

“We have found that a large number 
of patients who had been patients in pri- 
vate rooms on former visits have this year 
occupied semi-private rooms, and those 
who were formerly in semi-private have 
taken refuge from the paying of medical 
fees and have taken service beds at a lower 
cost, while a larger number could not even 
meet the $2 cost of a ward service bed 
and have asked free care.” (Somerset 
Hospital. ) 

“The last year has been one of much 
anxiety. Just how to meet the problem 
of changing conditions of hospitalization 
has been most trying to all responsible for 
the administration of the institution. We 
are preparing for an emergency which we 
feel may become prevalent. Heatless 
homes, non-nourishing foods and poor and 
worn clothing are direct causes of disease. 
With these conditions facing us, our prob- 
lems are greater than in 1932.” (Mont- 
clair Community Hospital.) 


PROBLEMS OF THE GENERAL 
HosPITAL 
The situation with which the gen- 


From a paper before 1933 New Jersey Hospital 
Association. 


President-elect, New Jersey Hospital Association: 


COMMISSIONER ELLIS 


eral hospitals are confronted at the 
present time is of an emergency char- 
acter. A summary of the most seri- 
ous problems facing the general hos- 
pitals was given in a recent report of 
the United Hospital Fund of New 
York City: 

1. How can they meet the mounting 
requests for free service while their earn- 
ings have been reduced and their con- 
tributions have fallen off? 

2. How can they maintain effective 
nursing service with a reduced staff of 
nurses? 

3. How can they keep up with the ever 
rising standards of medical service without 
more adequate laboratory and diagnostic 
facilities? 

4. When so many patients upon leav- 
ing the hospital face disturbed economic 
and home conditions, how can the value 
of the treatment given in the hospital be 
conserved? 

Statistics OF HospitaL SERVICE, 

1932 

The essential statistical data which 
may be used in attempting to deal 
authoritatively with these problems 
have been made available through the 
statistical reporting service carried on 
by the Department of Institutions and 
Agencies under the supervision of 
Emil Frankel, Director of the De- 
partment’s Division of Statistics and 
Research, with the cooperation of the 
individual hospitals and the New Jer- 
sey Hospital Association. 
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It may be of interest to give a brief 
statistical summary of the services car’ 
ried on by the New Jersey general 
hospitals during 1932, estimated on 
the basis of detailed figures fur- 
nished by more than 60 general hos- 
pitals representing about 90 per cent 
of the total bed capacity of the gen- 
eral hospitals in the state: 

Six million, eight hundred eighty-five 
thousand dollars cost of free service. 

One million, seven hundred twenty-two 
thousand wholly free patient days ren- 
dered. 

Five hundred twenty-nine thousand per- 
sons admitted to out-patient departments. 
Over 1,450,000 visits by out-patients. 

Two hundred fifty thousand in-patients 
admitted to general hospitals (33 per cent 
private and semi-private, and 67 per cent 
ward). 

Three million, two hundred thousand 
hospital treatment days rendered (28 per 
cent private and semi-private, and 72 per 
cent ward). 

Fourteen million, four hundred thou- 
sand dollars current maintenance expendi- 
tures and $7,515,000 receipts from pa- 
tients. 

More than 52 per cent of annual main- 
tenance expenditures devoted to charity 
work. 

Actual average maintenance cost per 
patient per day, $4.51. 

Actual average rate of hospital occu- 
pancy, 66 per cent. 

PATIENTS AND PATIENT Days 

The ward patient days, which are 
a good index of the amount of free 
services rendered by the hospitals 
have been as follows for the period 
1929-1932 covering forty-six identi- 
cal hospitals reporting: 

Ward patient days 


1,736,741 
From these figures, it will be seen 
that the ward patient days show a 
general increase during the last four 
years, which is most marked between 
1930 and 1931 in which an increase 
of 97,625 ward patient days oc- 
curred, as compared with an increase 
of 80,023 between 1929 and 1930, 
and an increase of 28,656 ward pa- 
tient days between 1931 and 1932. 
Taking the entire period 1929- 
1932, the ward patient days rendered 
by forty-six general hospitals in- 
creased 206,304 days equal to 13.5 
per cent. 
The increasing utilization of the 
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ward patient services of general hos- 

pitals is illustrated by the larger pro- 

portion of ward patients admitted, 

and a corresponding reduction in the 

number of patients admitted to the 
private and semi-private services. 

Distribution of patients 

admitted (median) 
Private and 
semi-private, 


Ward, 


per cent 
61 


63 
63 
67 


OutT-PATIENT VisITS 

The last few years have witnessed 
an enormous increase in the amount 
of out-patient work rendered by the 
general hospitals. Thirty-five New 
Jersey general hospitals reported 951,- 
372 out-patient visits in 1932 as 
against 638,637 in 1929 representing 
an increase of 312,735 out-patient 
visits or 49.4 per cent. 

Per DiEM MAINTENANCE Costs 

As the economic depression contin- 
ued and hospital incomes declined the 
general hospitals have made every ef- 
fort to reduce operating expenses by 
effecting various measures of economy 
and efficiency. These efforts are re- 
flected in lowered average mainte- 
nance costs. The hospitals were able 
to reduce a median per capita main- 
tenance cost of $5.18 obtaining in 
1929 to a median cost of $4.43 in 
1932 which means a reduction of 
$0.75 per day or 14.5 per cent. 

Per capita maintenance 
cost per day (median) 
$5.18 


HospitaL DEFICIT 

In spite of the economies effected 
in management and administration in 
New Jersey general hospitals, the an- 
nual hospital accounts show heavy 
deficits due to the loss of income 
from private and semi-private pa- 
tients, from an increasing free ward 
service and diminution of income 
from private charitable contributions 
and donations. 

Deficits amounting to $5,438,621 
were reported by forty-six New Jer- 
sey general hospitals in 1932 who re- 
ported $4,873,298 deficits in 1929. 
This represents an increase of $56,- 
323 in the amount of deficits equal to 
11.6 per cent. 

Amount of op- 


erating deficit 
$4,873,298 


5,438,621 
CouNTY AND MUNICIPAL SUBSIDIES 


Counties and municipalities, gen- 
erally speaking, have availed them- 
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selves generously of the existing legal 
provisions authorizing them to appro- 
priate money from tax funds for the 
care of indigent patients in general 
hospitals. On the basis of available 
figures, it may be estimated that the 
total contributions to general hospi- 
tals of both the counties and munici- 
palities amounted to nearly $5,000,- 
000 in 1932, which represented about 
thirty-five per cent of the total esti- 
mated operating costs of all the gen- 
eral hospitals in New Jersey and 
seventy-three per cent of their total 
estimated deficits. 


It is worth noting the great in- 
crease in the amount of subsidies 
given by the various counties which 
rose from a total of $809,235 in 1927 
to $1,484,318 in 1931, equivalent to 
an increase of 83.4 per cent. The 
amounts appropriated ranged consid- 
erably among the various counties 
from the lowest, $2,250 appropriated 
by Hunterdon County to $277,200 
appropriated by Mercer County. 

Contributions of municipalities to 
general hospitals amounted to $3,259,- 
778 in 1930, the larger amounts be- 
ing appropriated by the City of New- 
ark $1,116,453 and Jersey City 
$1,361,779. 


Group HosPITALIZATION PLAN 


An interesting departure in secur- 
ing a new type of financial support 
for general hospitals in New Jersey 
is contained in the Hospital Service 
Plan introduced by the Hospital 
Council of Essex County. It is an 
effort to utilize the insurance princi- 
ple on a voluntary basis having the 
double aim of furnishing a new and 
broader base of financial support for 
hospitals and of helping the man of 
average means to pay his hospital 
bills. 

The annual report of the Council 
shows that by March of this year 
‘2,612 persons have subscribed to the 
plan. Five have received its benefits 
to the apparent satisfaction of every- 
one concerned. Close to 100 indus- 
trial concerns represent the source of 
these subscribers and approximately 
50 per cent of those given the oppor- 
tunity to subscribe have enrolled. The 
extremely low wages earned by many 
workers prevented them from paying 
even the modest rate of 85c per 
month.” 

In the opinion of Mr. Van Dyk, 
executive secretary of the Council, 
“the brief experience with this plan 
and the response received indicates a 
continued and successful operation, 
bringing benefits to all concerned. 
There is ample indication that the 
plan has every chance for substantial 
success.” 


EMERGENCY RELIEF HospPITAL 
SUPPORT 

The increasing inability of the gen- 
eral hospitals to meet the cost of free 
patient services and a possible decline 
in revenues from local governmental 
sources has caused the State Emer- 
gency Relief Administration, in co- 
operation with the Department of In- 
stitutions and Agencies, to make a 
thorough study of the financial needs 
of the general hospitals in New Jer- 
sey and how the state government 
may best aid. 

The Emergency Relief Adminis 
tration recognizes that according t 
the 1924 Poor law “the community 
has a definite and fixed responsibility 
to provide necessary hospital treat 
ment for the indigent sick” and has 
adopted a system through which gen 
eral hospitals would receive part com- 
pensation for free services. 

It is believed that this plan will be 
of material aid in tiding the genera! 
hospitals over a difficult period. 


INSTITUTIONAL ECONOMIES IN 
DEPRESSION 

Experience of the last few years 
has shown that the circumstances 
which create “hard times” tend to in- 
crease the demands of the services 
which the Department of Institutions 
and Agencies is prepared to render. 
In a period of lessened business activi- 
ties generally, the Department has 
been obliged td enlarge the capacity 
of the institutions under its jurisdic- 
tion because of the increasing num- 
ber of admissions, and the services of 
the Department’s agencies had to be 
expanded for the same reasons. 

Special efforts have been made 
throughout the depression period to 
meet the necessity of operating insti- 
tutions and agencies with materially 
reduced revenues, this in spite of a 
marked increase in the institutional 
population and in the number of 
wards under the supervision of state 
welfare agencies. 

It may be interesting in this con- 
nection to compare the population, 
the current maintenance expenditures 
and per capita cost of state welfare 
institutions as estimated by the 
Budget Office for the fiscal year 1934 
with similar figures obtaining five 
years ago (fiscal year ending June 30. 
1929): 

Pet 
Change 
-——Fiscal Year——, 1929- 
1929 1934 1934 
Institutional popula- 

tion 13,514 
Total current mainte- 

nance expenditures.$6,743,752 $6,933,177 + 2.6 
Annual per aren 


18,254 +35. 


499 $ 379 —23.9 

Thus with a record of an increase 

of more than 35 per cent in the num- 
(Continued on page 44) 
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100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








60. What constitutes adequate su- 
pervision of clinical records? 

Suggest you get American College 
of Surgeons “Hospital Standardiza- 
tion Report” and turn to “Clinical 
Records.” 

61. What can be done with the 
surgeon who persistently neglects to 
write his records? 

First of all it should be understood 
when a surgeon is given the privilege 
of a hospital that he is to abide by 
the rules adopted by the medical staff. 
These rules should fully cover the 
matter of adequate records. When a 
surgeon persistently fails to write his 
records, the efficiency committee, or 
whatever committee is charged with 
such duties, should confer with tke 
surgeon and try in a friendly way to 
persuade him to change his habit. 
Failing in this, the superintendent 
should be empowered by the rules of 
the staff to notify such surgeon that 
the facilities of the hospital are denied 
him until he completes his records and 
makes due apology to the staff. If 
the staffs are appointed annually (as 
they should be), the offending sur- 
geons may be left off on the next Jan- 
uary Ist and advised of the reason. 
This may obviate much bickering. 

62. How can the use of clinical 
records be enhanced in hospitals? 

This is a matter of education in 
which the pathologist can help great- 
ly. Or some member or members of 
the staff may assume the obligation to 
major on the matter of records. I 
should think the proper kind of staff 
conferences would soon demonstrate 
the importance of clinical records and 
cause the members to bestir themselves 
to improve their own. 

63. What constitutes good clinical 
laboratory service? 

Read the portion of the American 
College of Surgeons’ report on Hos- 
pital Standardization entitled “Clin- 
ical Laboratory.” 

64. What routine laboratory work 
should be done on patients? 

(a) Urinalysis, both chemical and 
microscopic. 

(b) Blood examinations (red, 
white, differential cell counts and 
hemoglobin estimation). 


By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


(c) Blood coagulation time in ton- 
sil cases. 

(d) Examination of removed tis- 
sue. 

(e) Wassermanns. 

65. If necessary laboratory exam- 
inations, such as are required in tonsil 
and adenoid cases, are properly made 
before the patient enters the hospital 
and a report thereof furnished to the 
hospital, should the patient again be 
required to submit to such examina- 
tions after admission? 

Only laboratory reports from a 
pathologist should be accepted. If re- 
port from anyone else is presented it 
is better to have your pathologist 
make his own tests even if you are 
unable to collect for same. A certain 
hospital accepted a laboratory report 
on a tonsil case from a surgeon’s office. 
The child had his tonsils removed. 
Later the child came back to the hos- 
pital because of continuance of en- 
larged glands of neck, and upon ex- 
amination by hospital laboratory was 
found to have lymphatic leukemia. 
This leukemia was undoubtedly pres- 
ent when the first examination was 
made in doctor’s office before tonsils 
were removed but was not recognized. 
The danger signals were present in 
the blood count from doctor’s office 
but not recognized, and since the hos- 
pital pathologist did not see patient 
or report, the patient had tonsils re- 





“Hospital Management’ is 
glad to offer this unique feature, 
the 100 questions suggested for 
discussion at national and sec- 
tional American College of Sur- 
geons hospital conference round 
tables, together with the answers 
to these questions by a man who 
has made a big reputation for 
himself as a conductor of these 
round tables. Here is the sixth 
installment of questions and an- 
swers; the others will appear in 
later issues. Readers are invited 
to comment on any question. 
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moved with everyone in ignorance of 
the leukemia. 

66. How can the small hospital 
without a pathologist in the communi- 
ty meet the requirements of the Amer- 
ican College of Surgeons for ap- 
proval? 

By establishing connections with 
the nearest pathologist. It may be at 
state university or some _ hospital 
which employs a pathologist. 

67. Is it feasible to combine the 
laboratory and X-ray technical serv- 
ices in one person in a hospital of less 
than 100 beds? 

Yes. We have it combined in our 
hospital of 191 beds and it is the most 
successful arrangement we have ever 
had. However, I think our kind of 
man is rare. 

68. When the X-ray department 
is under the control of a lay technician 
and no doctor connected therewith, 
how can the problem of interpreta- 
tion of films be met? 

Either by a physician in the com- 
munity most competent to interpret 
the films or by sending films to some- 
one in another community capable of 
such interpretation. It is being done. 

69. Is the present nursing situa- 
tion meeting the needs from the view- 
point of hospital administrators, pa- 
tients, and doctors? 

This is too large a subject to be dis- 
cussed in short space allowed for these 
answers. 

70. What should be the basic rea- 
sons for a hospital discontinuing its 
school of nursing? 

The lack of facilities for proper 
education of nurses. 

71. Is a 50-bed hospital justified in 
maintaining a school of nursing? 

There are many angles and ele- 
ments, but I would say there is very 
little justification for maintaining a 
school of nursing in a 50-bed hospital. 
Most hospitals now have an occupan- 
cy of not more than 60 per cent, 
which would mean the 50-bed hospital 
has an average of only 30 patients. 
I do not think such hospital can ade- 
quately educate nurses without afhlia- 
tion and I can see no reason why such 
small hospital should continue to try 
to educate more nurses in view of the 
surplus. 
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Hospital Makes Thorough Study 
of Nursing Costs 


Opinions of Authorities and Views of 76 
Comparable Institutions Used in Present- 
ing Information to Board of Trustees 


O obtain information on the 

question of graduate nurse serv- 

ice versus student nurse service 
for Silver Cross Hospital for a 
report to the executive committee in 
March, 1933, I wrote to the follow- 
ing hospital authorities: 

Dr. Bert Caldwell, executive sec- 
retary, American Hospital Associa- 
tion. 

Dr. Malcolm T. MacEachern, di- 
rector, hospital activities, American 
College of Surgeons. 

Homer Sanger, Council on Medical 
Education and Hospitals, American 
Medical Association. 

Matthew O. Foley, editorial direc- 
tor, HosPIrAL MANAGEMENT. 

John McNamara, executive editor, 
Modern Hospital (since resigned). 

My letter said: 


“One of the members of our Board of 
Trustees seems to believe that there is a 
very definite trend in hospitals discontinu- 
ing schools of nursing. 

“If there is any information available 
as to hospitals similar in size to Silver 
Cross Hospital, 100 to 150 beds, general, 
community hospital, doing this plan I 
would appreciate getting the names of 
these hospitals, so that I might write to 
them about the experience they have had 
since they changed to graduate nurse serv- 
ice. In the smaller communities such as 
ours, where we have our nurses’ home 
separate from our hospital building, do 
you think that it would be cheaper to op- 
erate our hospital with all graduate nurses 
in place of the combination of student 
nurses with graduate nurse supervision?” 

Dr. MacEachern replied: 

“Much has been written and said re- 
garding the comparative value and costs 
of student versus graduate nurse service 
and other matters pertaining to the dis- 
continuing of schools of nursing. I fear, 
however, very little reliability can be 
placed on much of the opinion expressed 
for the lack of proper comparable data. 


“IT am not able to give the names of 
hospitals having changed their system of 
nursing. We only hear of this incidental- 
ly. Nor can we give you authoritative 
data on comparative costs. I believe you 
can obtain this information from either 
the American Nurses Association or the 
Grading Committee. 


From a paper before 1933 joint conference, 
Illinois, Indiana and Wisconsin Hospital Associa- 
tions, Chicago. 
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By RALPH M. HUESTON 


Silver Cross Hospital, Joliet, Ill. 


“Personally, I believe every hospital able 
to give a nurse a good training should 
continue to do so.” 


Mr. Sanger replied: 


“Briefly stated, there are now 1,934 
schools of nursing as compared with 2,155 
in 1926. These schools represent a total 
enrollment of around 85,000 as compared 
with 76,000 in 1926. The recent figures, 
however, contain the names of some stu- 
dents taking graduate nursing courses, but 
even then there has been an actual in- 
crease in the number of _ students, 
although a decrease in the number of 
schools. I have unpublished figures which 
show that the decrease in the number of 
schools has been in hospitals having less 
than 100 beds and the increase in hos- 
pitals having more than 100 beds. 


“As to which is cheaper, the school of 
nursing or the use of registered nurses, I 
have read and heard the arguments on 
both sides, and my conclusion is that one 
is cheaper in some places and the other is 
cheaper in other places. My guess is that 
in your hospital it would be best to figure 
very closely and proceed very deliberately 
before disbanding the school.” 

Mr. McNamara replied: 

“The trend is unquestionably to cut out 
schools of nursing wherever possible, and 
a large number of hospitals have already 
done it, some of them your size, some of 
them much larger, and some of them 
smaller. I can’t offhand name any hos- 
pital that has done this.” 


Mr. Foley replied: 

“T think that it all depends on where 
you seek for information concerning the 
discontinuance of schools of nursing. 
Some leaders in the nursing field are 
urging such a step and others are just as 
positive in opposing this step, provided 
that a school may maintain the required 
standards. 

“In the same way, nearly all of the ma- 
terial that has been developed as to costs 
of maintaining schools of nursing has been 
compiled by individuals who seem to be 
either on one side of the fence or the 
other. 

“T think a very important fact to be 
remembered just now is that present con- 
ditions will not continue. Some of the 
schools which have discontinued their 
nursing schools have been able to employ 
graduate nurses at very nominal salaries, 
say, for little more than room and board. 
It is a fact that schools of nursing, for the 
most part, are limiting the number of their 
students, and a number of schools have 
been discontinued. Personally, I think 
that these developments will in a few 
years result in a dearth of nurses, and the 


field will duplicate the efforts that were 
made quite definitely about ten years ago, 
to induce eligible young women to con 
sider nursing and to enter nursing schools 

“We only hear of discontinuance o! 
nursing schools indirectly.” 

Dr. Caldwell replied: 

“The question of closing nurses’ schools 
in hospitals of 100 to 150 beds is one that 
the hospital itself must decide. There is 
no question but what there is a definit 
trend towards the closing of nursing 
schools even in the larger hospitals. Fesle: 
(Wesley, Chicago) recently determined 
upon a policy of closing his school. Thi 
Post-Graduate of New York has done the 
same thing. Other hospitals are discon- 
tinuing their schools and employing grad- 
uate nurses. 

“They are influenced to take this action 
for four reasons: 

“First, and most important, is that 
these hospitals have closed their schools 
because they believe that they can secure 
better nursing service through the employ- 
ment of graduate nurses and at no greater 
cost than by operating a school. 

“Second. The number of graduate 
nurses, which is constantly increasing in 
this country, is overcrowding a vocation 
and is causing a good: deal of distress 
among graduate nurses. 

“Third. A desire to give employment 
to graduate nurses, even at a small salary. 

“Fourth. The curriculum and require- 
ments of the League of Nursing Educa- 
tion and the State Board of Nurse Exam- 
iners make it incumbent upon the _hos- 
pitals to increase their instructional facili- 
ties and other expense of conducting a 
training school to a point where the hos- 
pital finds it burdensome. 

“Certainly at the present salary levels 
for graduate nurses a hospital could op- 
erate its nursing service cheaper with 
graduate nurses than it could be conduct 
ing a training school, and perhaps secure 
a better nursing service. Whether this 
would be true as the nursing salary in- 
creases is a question that is difficult to de- 
cide, but if all the costs of conducting the 
training school—building and _ mainte- 
nance, the nurses’ home, the interest on 
the funds invested, and other proper 
charges—were included, in all probability 
the hospital would save money by the em- 
ployment of graduate nurses. 

“This, however, is no cogent reason 
why the hospital should close its training 
school. If the hospital feels that it is con- 
tributing through the operation of the 
training school to the education of the 
community, in proportion of value to the 
amount of money it spends, then it would 
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be justified in continuing the operation of 
its training school. 

“Or if it is convinced that it is more 
economical to operate a training school 
and that the hospital was securing just as 
good service by using student nurses, then 
it should continue its training school, 
more particularly if it has an average of 
100 patients or more and an instructional 
taff that meets the requirements of the 
League of Nursing Education. 


“The whole thing is to be considered 
‘rom a standpoint of permanent policy 
rather than of expediency and no one per- 
son or one institution can tell any institu- 
tion just what it is best to do in the mat- 
ter of operating its training school.” 

I wrote Mary E. Roberts, editor, The 
American Journal of Nursing: 

“We are especially interested in learn- 
ing the names of hospitals in the United 
States, from 100 to 200 beds, which have 
discontinued their training schools so that 
we may write to these hospitals to learn 
directly from them what their experience 
has been since changing from student 
nurse service to all graduate nurse service. 

“We also will appreciate any statistical 
data that you may have with reference to 
the comparative cost of student nurse 
service versus graduate nurse service in a 
hospital of 150 beds, with a training 
school of approximately 50 students.” 


Miss Roberts, in reply, sent the follow- 
ing copy of a letter to Miss Roberts from 
E. C. Taylor, dated March 25, 1933; sub- 
ject, concerning letter from Mr. Hueston. 

“I have selected from our cost study 
figures eight hospitals having a daily aver- 
age of from 100 to 200 patients, and have 
listed for each of them certain items which 
I think might be helpful. 

“In column 1 the daily average patients 
which the hospital reported in January, 
1932, is listed. In column 2 I have given 
the number of students which the hospital 
would let go if it gave up its school. In 
column 3 the number of graduate nurses 
which the hospital reported it would need 
to replace these students is given. In 
column 4 is the annual cost of allowance 
and maintenance of all the students re- 
ported in column 2. Column 95 includes 
the annual cost of maintenance of the 
graduate nurses who would be needed to 
replace these students. The figure report- 
ed in column 6 is the difference in cash 
between the cost of student allowance and 
maintenance (column 4) and the cost of 
maintenance of the additional graduate 
nurses (column 5). This would be the 
amount of money available to pay salaries 
to the graduate nurses needed to replace 
students. In column 7 the monthly sal- 
ary which would then be available for 
these RN’s is computed. It is to be re- 
membered that this salary is in addition 
to full maintenance. 
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A National Hospital Day window display in Evansville, Ind., 
obtained by Deaconess Hospital. 


Hospitals entering material for 


consideration by the A. H. A. National Hospital Day Commit- 
tee for the annual award should have their reports at the A. H. 
A. offices, Chicago, by July 25. 


“All these figures were gathered nearly 
two years ago, and since that time there 
have been such drastic reductions in sal- 
aries that it would not now be necessary 
for schools to pay as much for graduate 
nurses as it might have been then. 

Included with the above from Miss 
Roberts was this information from 
HospiIrAL MANAGEMENT: 

“Mabel F. Hersey, superintendent of 
nurses, Royal Victoria Hospital, Montreal, 
of which W. R. Chenoweth is superin- 
tendent, recently made a study of the cost 
of maintenance and education of a nurse, 
and arrived at a figure of $801.10. The 
maintenance alone, according to Miss Her- 
sey, averaged $714.91 when fixed charges 
were considered, and $446,91 when they 
were eliminated. The education of a 
nurse for a year was figured at $86.16, 
which made a total for maintenance and 
education of $801.10, and $553.10 when 
fixed charges were eliminated. 

“Under fixed charges, interest on capi- 
tal and a 1 per cent allowance for depre- 
ciation were included, and the annual 
maintenance budget included thirteen 
items, such as repairs, replacements, heat- 
ing, telephone, linens, cleaning, food, al- 
lowance, illness, supervision, etc. Under 
education were salaries of full-time in- 
structors, classroom supplies, postage, sta- 
tionery and printing, graduation expenses, 
etc. One-half of the salaries of the su- 








: 2 3 5 6 7 

Cost of Cost of mainte- Extra money Monthly 

Daily allowance- nanceof RN’s available salary in 

average RN’s maintenance to replace forRN addition to 

patients Students needed of students students salaries maintenance 
MAD Lites Meties le .eoessvee 50 36 $36,300 $22,680 $13,620 $32 
WADED ps tahcve ses ate seuss 60 ae 39,060 18,909 20151 51 
Daa ieisis iw oie ie ais ote 45 26 28,941 13,962 14,979 48 
MO a oo ciwais, Susea vena lear 56 40 34,272 21,600 iLO yo? 26 
Met D erie als \oire sete tore baroice 60 >} 39,120 29,700 9,420 14 
DU dsico ielis teres ce esibie 57 32 21,282 6,592 14,690 38 
MUS eee ore 54 37 38,394 Dios 17,082 39 
alo tacteoveiavexensenetena 54 30 37,344 17,280 20,064 56 


This table is referred to in column at left, just above. 
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perintendent and assistant superintendent 
of nurses and one-fifth of the salaries of 
supervisors and head nurses were charged 
to education under Miss Hersey’s plan.” 

The second part of Miss Robert's re- 
port follows: 

“The following hospitals having from 
100 to 200 beds have discontinued their 
schools of nursing since January 1, 1932. 
There have been other hospitals which 
have closed their schools, but these are the 
ones which joined in the Second Grading 
Study and for which we have data con- 
cerning the number of beds, daily average 
patients, and size of student body. We 
have no further information concerning 
how they arg caring for their nursing serv- 
ice since the schools have been closed. In 
some cases it may be that not only the 
school, but the hospital has been closed: 


City STATE HosPITAL 
Brooklyn, N. Y.....Carson C. Peck Mem. 
RehacaNns ¥ co scsi Ithaca Memorial 
New York, N. Y...Sydenham 
Plattsburgh, N. Y... Physicians 

Chicago; Hilo... 3:0 Rogers Park Com ‘ity 
Kenosha, Wis...... Kenosha 

La Crosse, Wis.....La Crosse Lutheran 
OHIO: o:610)01's,¢ 30 Freeman 

Emon, Neb..<....:- Dr. B. F. Bailey San. 
Omaha Nebe. é...-.:. Lord Lister 


. Children’s 

. Chesapeake & Ohio 
Lynchburg, Va......Marshall Lodge Mem. 
Bluefield, W. Va...Bluefield Sanitarium 
Charleston, W. Va.. Mountain State 
Huntington, W. Va.Chesapeake & Ohio 


Washington, D. C,. 
Clifton Forge, Va.. 


Atiantas Gass.<iso% < Crawford W. Long 
Memorial 
Covington, Ky......Wm. Booth Memorial 


Fort Smith, Ark....Sparks Memorial 
Muskogee, Okla.....Oklahoma Baptist 


If it costs no more to maintain a 
graduate nurse than it does to main- 
tain a student nurse, Miss Roberts’ 
report would indicate that the cost of 
educating a student nurse in the eight 
hospitals reported varies from an esti- 
mate of $42 a year to $183 a year 
(including cash allowances) with an 
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average of $114 a year. As this is 
considerably higher than any I have 
heard reported, I believe that these 
hospitals must be in large cities where 
all costs are much higher than is the 
average in Joliet, and in addition 
these hospitals surely must employ 
paid instructors. Here in Joliet we 
have no paid instructors. Our super- 
intendent of nurses and her assistant, 
with the doctors on our teaching staff, 
do all the teaching except for those 
subjects which the students are taught 
in the Junior College. I have esti- 
mated the educational expense for a 
student nurse in Silver Cross Hospital, 
considering such items as cost of send- 
ing our students to the Junior Col- 
lege, cost of Cook County Hospital 
afhliation, cost of medical care, cost 
of social and recreational activities, 
cost of graduation, and cost of inci- 
dentals (but not cost of any portion 
of salary of superintendent of nurses, 
her assistant, or any supervisor be- 
cause we would have all these posi- 
tions with either student nurses or 
graduate nurse service) at not more 
than $60 a year. This estimate is 
somewhat lower than the cost report- 
ed by Miss Hersey of Montreal (who 
figured in portions of salaries which I 
did not include in my estimate) and 
somewhat higher than the cost report- 
ed from one of the hospitals in Miss 
Roberts’ report. 


Miss Roberts’ report also indicates 
that the number of graduate nurses 
needed to replace student nurses varies 
from approximately 50 per cent to 
approximately 90 per cent with a gen- 
eral average of 66 per cent. When 
making a comparison of the number 
of graduate nurses necessary to re- 
place student nurses, it must be con- 
sidered that the more recently built 
hospitals are more compact and the 
departments better arranged, with the 
result that it would take fewer grad- 
uate nurses to staff that type hospital 
than it would take to staff a hospital 
like Silver Cross Hospital which has 
increased four or five times its original 
size and has such a wide distribution 
of departments. I have estimated 
that for us it will take as a minimum 
75 per cent as many general duty 
graduate nurses as we have student 
nurses. 


When we had all four floors open 
to patients and were averaging 95 
patients a day, we had 54 student 
nurses in our school and 16 staff and 
general duty nurses. Today with 
one floor closed to patients and aver- 
aging 60 patients a day, we have re- 
duced our number of students to 40 
and eight staff nurses. 

Should we discontinue our school, 
we would need 30 gradvate nurses, 
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one technician, and one diet kitchen 
maid to replace our 40 student nurses. 
This is based on the following: 


GRADUATE NurRSE SERVICE 


Basis for estimate, minimum 50 per cent 
capacity 
First floor (28 beds) 
Closed at present 
Second floor (20 adult beds) 
*1 supervising nurse (day duty).... 
3 general duty nurses (day duty).. 
1 general duty nurse (night duty). 
Obstetrical department (20 adult beds) 
*1 supervising nurse (day duty).... 
1 nursery nurse (day duty) 
2 general duty nurses (day duty).. 
1 general duty nurse (night duty). 
Third surgical (16 beds) 
1 general duty nurse (day duty)... 
1 general duty nurse (night duty). 
Fourth floor (28 beds) 
*1 supervising nurse (day duty).... 
3 general duty nurses (day duty).. 
1 general duty nurse (night duty). 
Children’s department (11 beds) 
1 general duty nurse (day duty)... 
1 general duty nurse (night duty). 
Surgical department (double schedule) 
*1 supervising nurse se 
4 general duty nurses (on call)... 48 


© (1G Et Re ESRC eae RNa OR oe SEE 240 


*Graduate nurses employed at present. 

Second floor nurses would be required 
to provide service for dispensary and ad- 
mit ambulatory patients. 

Nurse in children’s department both 
day and night to assist on fourth floor. 

Graduate nurses work 8 hours a day. 
We would need 240 hours’ nursing serv- 
ice a day, or 30 graduate nurses to re- 
place the 40 student nurses. Also one 
technician and one diet kitchen maid. 

We would need one additional grad- 
uate nurse for every four patients over a 
50 per cent capacity in any one depart- 
ment. 

Today, April 1, with 72 patients, we 
have four general duty graduate nurses 
assisting our 40 students. 


From a letter received from Dewey 
Lutes, superintendent of Ravenswood 
Hospital, Chicago, 1932-33 president, 
Hospital Association of the State of 
Illinois: 


“TI was of the opinion that it would be 
cheaper to discontinue our school and use 
all graduate service, but I changed my 
opinion after accumulating the present ex- 
penses and making a fair estimate of the 
expenses should we employ only graduate 
nurses, figuring the salaries of general duty 
nurses at $75 per month, with board and 
laundry. I assure you that no expenses 
were overlooked. We figured an average 
of 62 students’ meals, laundry, salaries of 
instructors, routine X-ray of their chest, 
allowance of 60 days’ hospitalization per 
month for illness, the salary and board of 
a matron, maids and janitors of the 
nurses’ homes, the reduction of one laun- 
dry worker and dining room girl, tele- 
phone, gas, repairs and maintenance, in- 
surance, heating, electricity, painting and 
decorating, catalogs, printing, postage, 
graduation expenses, depreciation, class- 
room supplies, singing instructor and petty 
expenses. 

“With all these carefully figured and 
tabulated we found that we could not do 
it as cheaply with graduate service as with 
students, and after making this survey I 
changed my opinion. The ideal service, 
in my opinion, is student nursing with a 


proper educational set-up and with the 
right kind of graduate supervision.” 

Conclusions recorded from a_ paper 
given February 15, 1932, before the Illi- 
nois League of Nursing Education by Dr. 
MacEachern on the subject, “Graduate 
Nurse Service Versus Student Nurse 
Service”: 

GRADUATE NurSE SERVICE 

Advantages: 

1. Older nurses—more mature—there- 
fore take responsibility better. 

2. The white uniform nurse gains the 
confidence of the patient more easily. 

3. Can work more rapidly because she 
knows better how to carry out treatment 
orders. 

4. Can do more work on her own 
initiative—less supervision required. 

5. Better health—less lost time. 

Disadvantages: 

1. Does not like general duty—indi!- 
ferent to this type of nursing. 

2. Objects to discipline. 

3. Insists on using her own methods. 

4. More extravagant with supplies. 

5. Chronic complaints—food, house- 
keeping, laundry. 

6. Uses short cut methods, thereby be: 
coming careless. 

7. Resents criticism. 

8. Large salary. 

9. Large turnover of help; doesn’t stay 
in one place very long. 

STUDENT NURSE SERVICE 

Advantages: 

More enthusiastic. 

More cheerful. 

More amenable to discipline. 

More conservative with supplies. 
More sympathetic. 

Less turnover. 

Small salary. 

. Contacts business for hospital with 
relatives and friends. 

Disadvantages: 

1. Need constant supervision. 

2. Cost of theoretical education, in- 
structor, etc. 

Cost of recreational activities. 

Less experience in handling patients. 
Waste time. 

More mistakes. 

. Does not have as much emotional 
stability. 

8. Less continuity of service. 


CITA RWNe 


Our own considerations in regard 
to expense included: 

Foop—It would cost at least as 
much to feed 30 graduate nurses, one 
technician, and one maid as it would 
to feed 40 student nurses, because 
the graduate nurses would demand a 
great volume of food and a_ wider 
variety than is now given the student 
nurses. 

LAUNDRY—lIt would cost more tc 
do the laundry for 30 graduate nurses 
than it would to do the laundry for 
40 student nurses because of the addi 
tional time it would take to launder 
white uniforms compared with the 
colored uniforms. 

Nurses’ Home Expense—The re- 
tiring hours could not be as restricted 
for graduate nurses as they are for 
student nurses, with the result that 
the heat, light, and general mainte- 
nance service for the nurses’ home 
probably would cost more for gradu- 
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ate nurses. At least it would cost 
no less. 

EXCEPTIONS (from my personal ex- 
perience at Austin Hospital)—As 
soon as an all graduate staff gets well 
enough acquainted to do so, they form 
an internal organization for the pur- 
pose of forcing their demands on the 
hospital for exceptions to long stand- 
ing accepted practices of service re- 
quired of general duty nurses. 

CoMPENSATION INSURANCE— 
There would be an increase depend- 
ing on the salary paid to the graduate 
nurses. 

TECHNICIAN—At the present time 
with student nurses we have two stu- 
dent nurses in the clinical and patho- 
logical laboratories, and one student 
nurse in the X-ray laboratories. With 
graduate nurse service we would have 
a minimum of one full time technician 
and probably two. 

Diet KitcHEN SeRvicE—At the 
present time we have two student 
nurses in our special diet kitchen as 
assistants to our dietitian. With 
graduate nurse service we would need 
at least one additional maid in the 
special diet kitchen to replace the two 
student nurses. 

HousEKEEPING—Graduate nurses 
will not do as much house cleaning 
work as we require our student nurses 
to do. It is very probable that we 
would have to increase our force of 
housekeeping maids if we had all 
graduate nurses. 

AVAILABLE Nurses — There are 
approximately 50 nurses graduated 
from Silver Cross Hospital School of 
Nursing listed for service. Of these, 
about 20 are either married, of the 
older group, or so much in demand 
for private duty service that they 
could not be counted on as prospects 
for general duty nursing in the hos- 
pital. Of the balance, at least one- 
third are living at home and probably 
would not consider general duty nurs- 
ing unless the salary was attractive. 
Of the remaining 20 nurses, some 
would not be acceptable to the hos- 
pital for general duty nursing. Out 
of 50 nurses listed, I do not think 
that we could get over 15 even in 
these times to do general duty nurs- 
ing. This would mean that we would 
be forced to depend on outside nurses 
for one-half our staff of general duty 
nurses. Records indicate that for va- 
rious reasons 20 per cent of the grad- 
uate nurses give up practicing their 
profession each year. As a rule 
younger nurses are better for general 
duty nursing. It is my opinion that 
should we discontinue our School of 
Nursing the law of averages will show 
that within three to five years we 
would be dependent almost entirely 


on other than Silver Cross Hospital 
nurses to staff our hospital. We 
would lose all of the personal con- 
tacts formed in the community which 
we now enjoy through our student 
nurses’ relatives and close friends. 
The conflict in type of nursing serv- 
ice from other than Silver Cross 
nurses would decrease our service and 
increase our cost. 

Cost—With no cash allowance to 
our student nurses as is our present 
policy, it is my opinion that any sav- 
ing from such items as educational 
expense (Junior College), graduating 
expense, recreational and social activ- 
ity expense would be more than offset 
by the increase in general expenses, 
and that the final comparison in the 
cost of student nurse service versus 
graduate nurse service would be the 
salary paid for graduate nurse serv- 
ice. 

On March 21, 1933, I sent out a 
questionnaire to 81 hospitals. An- 
swers were received from the follow- 
ing: 

Iowa 
Des Moines 
Mason City 
Burlington 
Dubuque 
Cedar Rapids 
Keokuk 
Council Bluffs 
Davenport 
Sioux City 
Waterloo 
Clinton 

ILLINOIS 
10 Chicago 
Lincoln 
Elgin 
Dixon 
Peoria 
Decatur 
Normal 
Rockford 
Moline 
Quincy 
Sterling 
Jacksonville 
Champaign 
Bloomington 
Danville 
Aurora 
Freeport 


INDIANA 
South Bend 
Gary 
Muncie 
Ft. Wayne 
Evansville 
Terre Haute 
Elkhart 
LaFayette 
Marion 

MICHIGAN 
Kalamazoo 
Saginaw 
Jackson 
Port Huron 
Lansing 
Highland Park 
Grand Rapids 
Owosso 
Detroit 
Muskegon 

WISCONSIN 
Milwaukee 
Racine 
LaCrosse 
Green Bay 
Kenosha 
Prairie du Chien 
Wausau 
Ashland 
Eau Claire 
Madison 


QUESTION 1—Have you discon- 
tinued your school of nursing? 

Seventy-one answered no; five an- 
swered yes. 

(Of those hospitals answering yes, 
one was rated as 150 beds, another 
90 beds, another 87 beds, another 60 
beds, and the fifth 50 beds.) 

Characteristic answer from those 
which discontinued their school: 


“Inasmuch as the supply of nurses so 
greatly exceeds the demand, it does not 
seem fair to go on preparing young women 
for an already overcrowded profession. 
When conditions warrant we shall resume 
our classes. 

“Too, it is our candid opinion that we 
are not getting enough of the superior 
type of women in our training schools. 
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No doubt, due to the present economic 
conditions many girls are attracted to 
nurse’s training because it means board 
and room for three years and these are 
not the girls we want to educate for the 
nursing profession. 

“When schools of nursing follow in the 
footsteps of the universities and obtain 
their students on the selective admission 
basis in addition to making a tuition 
charge (instead of paying an allowance) 
we will have the type of students who 
will go on and prepare themselves for ex- 


‘ecutive positions in nursing, in which field 


there is still a demand. 

“In the case of our own hospital we 
were also influenced by the fact that our 
nurses’ home is six blocks away from the 
new hospital building. We had hoped to 
build a new home, but funds have not 
been forthcoming and the lease on our 
old building, which we have been renting 
since we sold it, will soon expire. 

“Too, we felt that replacing the stu- 
dents with general duty nurses would give 
employment to a few young women who 
have completed their training but are 
without positions.” 

QUESTION 2—Are you considering 
discontinuing your School of Nurs- 
ing? 

Sixty-four answered no. 

Four answered yes. 

Three answered not at present. 

Two answered ?. 

One answered not taking in any 
new class. 

QUESTION 3—-With your present 
physical properties and equipment, do 
you consider that it would be cheaper 
to operate your hospital with grad- 
uate nurses, considering, of course, 
that you have a fair average number 
of patients? 

Fifty-two answered no. 

Eight answered yes (two schools 
discontinued). 

Two answered not sure. 

Two answered about the same (one 
school discontinued). 

Two answered undecided. 

Two answered under present cond1- 
tions. 

One answered others say so. 

One answered I think so. 

One answerd doubtful. 

One answered $11,000 a year more. 

One answered ?. 

One answered not very much dif- 
ference (school discontinued). 

One answered so proved (school 
discontinued). 

One answered not at present. 

Question 4—Of the positions in 
your hospital now held by graduate 
nurses, what percentage of them are 
held by nurses graduated from your 
own hospital? 

The percentage reported varied 
from 10 to 100 per cent, but from 
the supplementary answers I feel that 
a large percentage of those who made 
the report considered only such posi- 
tions as floor supervisors and depart- 
ment supervisors, but not superintend- 

(Continued on page 40) 
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Conventions and Journals Best 
Hospital Educators 


By HOWARD B. MEEK 


Department of Hotel Administration, Cornell University, Ithaca, N. Y. 


N addition to a wide range of med- 
ical services hospitals have all the 
problems of housing and feeding 

and financing faced by the hotel. Take 
the matter of air-conditioning as an 
example. Hotels now are giving em- 
phasis to maintaining proper tempera- 
ture in their restaurants. For the ho- 
tel it is desirable that the temperature 
be kept within a restricted range. For 
the hospital also we find it desirable 
to control the temperature, but in the 
case of the hospital one temperature is 
needed for the operating room, an- 
other for the nursery, another for the 
patients’ rooms, and so on. The hos- 
pital has the same problem as the ho- 
tel, but in a more exacting form. 

The feeding problem in the hospi- 
tal may not have some of the aspects 
of the similar problem in the de luxe 
hotel, but it has many others and com- 
plicated ones. Although the hotel is 
probably under obligation to offer a 
menu that provides the opportunity 
of selecting a normal diet, it does not, 
like the hospital, have to plan, pre- 
pare, and provide meals correct in 
every detail for normal and a wide 
range of abnormal requirement’ as 
well. It does not have to serve all its 
meals at bedside. 

The financial problems of a hotel 
are serious, doubly serious in times 
like these, but at least it can offer to 
prospective financial agencies some 
hope of money return on the invest- 
ment. As a trustee of our local hos- 
pital I have been amazed at the in- 
tricacies of hospital operation. In 
fact, it would be more appropriate if, 
instead a hotel manager addressing a 
hospital meeting, there were a hospi- 
tal superintendent addressing the 
meeting, at this moment being held in 
Rochester, of the New York State 
Hotel Association, so much more 
catholic are the responsibilities of the 
hospital superintendent. 

As I am an educator in the hotel 
field you probably will wish to know 
my opinion on the problem of train- 
ing in the hospital field. The Com- 
mittee on the Costs of Medical Care 
recommends such training on the uni- 
versity level. There seems to be 


From a paper before 1933 New York State 
Hospital Association convention. 


some merit in the suggestion, yet it 
would certainly be well to avoid flood- 
ing an already over-crowded field. A 
far more pressing need, it seems to 
me, is training of the continuation 
type, the further education of men 
and women in the field. 

It should be recalled that education 
need not be of the formal type alone, 
and while I have some ideas as to a 
sound program of formal schooling 
for active administrators this is not 
the place to develop them. I can, 
however, point out that there are to- 
day two important agencies in this 
field, and I can urge that the poten- 
tialities of those agencies be developed 
to the utmost. I refer to meetings 
such as the present one and I refer to 
the professional press of hospital ad- 
ministration. 

Hotelmen are notoriously in favor 
of conventions, and well they may be, 
but I hope you will not take my en- 
dorsement as special pleading. I feel 
strongly that meetings of this sort, 
well planned and well conducted, con- 
stitute the best possible school for 
active hospital people. If, one were, 
for instance, to try to secure a staff 
of instructors for a school of hospital 
administrators where could he go to 
procure the talent in that field, that 
is the collect possession of my present 
audience. There is not a problem of 
hospital management with which the 
men and women now before me have 
not struggled. Let your fellow 
superintendent be your teacher. The 
best training one can get is by close 
association with, by exchange of 
notes, opinions and experience with 
those who are daily facing one’s own 
problems. I’m all for association 
meetings, for group meetings, for 
local meetings. And not because it 
means business for hotels, either. Get 
together, get together frequently, get 
together with a purpose, get together 
in small groups or large, but get to- 
gether. 

The other important existing edu- 
cational agency is the professional 
press. I think the hospital field has a 
splendid press. The editors of hos- 
pital journals are keenly alive to the 
current difficulties of hospital opera- 
tion and they keep their readers in- 
formed of the most recent and most 


helpful attacks on those difficulties. 
As a trustee I feel I have been negli- 
gent on the attention, or maybe [| 
should better say, lack of attention, | 
have given the hospital press. Pos- 
isibly as a trustee I can be that negli- 
gent, but you as operators cannot. 
You should subscribe to a number of 
different publications. If possible you 
should have duplicate subscriptions, 
so you can clip freely. A good file of 
clippings becomes a text book on cur- 
rent practice without an equal. 

Each copy as it is received should 
be circulated among department heads 
by your institutions, and then save: 
for binding, so you may have a pei 
manent file. I urge you to read your 
hospital journals, and as a trustee. 
promise you I shall do so myself. 

Before there is teaching there must 
be knowledge. The mainstay of edu 
cation of whatever type is research. 
Possibly research is a field in which 
the experience of the hotel industry 
will be helpful.- About ten years ago 
the American Hotel Association em- 
barked on a two million dollar re- 
search program. The program was all 
right, but the money could not be 
raised. The failure of that effort set 
research in the hotel industry back 
about twenty years. Under Cornell 
auspices, a very modest program of 
research has been initiated. A few 
years ago we collected the operating 
statements of about fifty hotels, ran 
them through statistical ‘procedure, 
and developed a series of normal 
operating rates. Each year we have 
collected data, gradually expanding 
the program. This year’s report, 
which will be put out in a few days, 
will cover nearly 300 hotels of vari- 
ous types and contain one hundred 
pages. 

I am sorry I do not have recent 
copies for distribution; the latest edi- 
tion is exhausted. The 1930 report, 
some of which are here, will give you 
an idea of the contents of these re- 
ports. They are veritable mines ot 
information on hotel operation. Simi- 
lar studies would be of great value 
to hospitals, to their trustees, and 
their superintendents. They would 
be particularly valuable to the good 
operator, because they would help 
him prove his merit. 
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The 1933 New York State association banquet was well attended. 


There is much research done by the 
federal government on equipment, the 
results of which would be very useful 
to both the hospital and the hotel. 
Most of the bureaus, such as the im- 
portant Bureau of Standards, are 
closely restricted in the material they 
may distribute. The institutions of 
the country could save literally mil- 
lions of dollars in their purchasing if 
the lips of federal experts were un- 
sealed. Have you read A Hundred 
Million Guinea Pigs? If so, you 
know what I mean. The hospital and 
hospital associations of the country 
are in a position to help put pressure 
on Congress to secure the release of 
the results of investigations carried on 
with tax payers’ money. 

The most striking development in 
hotel operation of the last five years 
has been the realization by the hotel 
operator of the great importance of 
good public relations. You hospital 
superintendents feel you have your 
troubles trying to please a hundred 
patients, fifty nurses, thirty trustees, 
twenty physicians, and the Lord 
knows how many donors, all at once. 
You long for a job where you would 
have only one boss and that one con- 
sistent. Ladies and gentlemen, there 
is no such job. No matter who you 
are or what you have to please not 
one individual, but the public. The 
man who owns his own hotel or his 
own hospital has to reckon with his 
guests or patients. The man who 
operates a community hotel has to 
please the board of directors, the 
stockholders, and the thousands of 
people who from time to time darken 
his doors. 

If there is any lesson we who are 
interested in hospitals can draw from 
the activities of the hotel operator it 
is that we must adapt our policies to 
the requirements of our public, and 
also-—tell them about it. Take your 
problems to your public. If you are 


having trouble with your finances, a 
good public attitude will help. If you 
are having trouble with your collec- 
tions, get your public to support you 
in the advance payment rule. 

The final lesson that I would bring 
from the hotel industry is on the mat- 
ter of rates. What is the basis of 
hospital rates? What is the basis of 
hotel rates? The hotel-man will tell 
you his rates are based on cost. The 
traveler may tell you they are what 
the traffic will bear. He will tell you 
that he is willing to pay what it costs, 
the total cost, to provide the service, 
no more. 

Your public will agree that your 
hospital should recoup its costs in its 
rates, but will realize that valuable 
as is hospital care, there are many 
who cannot pay the costs. Public 
generosity must make up the differ- 
ence in those cases, but in those cases 
only. When the patient is paying his 
own bill, and his means are limited, 
then, and only then, should he be 
aided by benevolence. He may be 
given hospital service at less than cost. 

But in my opinion there is no justi- 
fication for charging anything less 
than the total cost of those who are 
legally and financially responsible. 
There is no justification for giving a 
rate less than cost to an insurance 
company or to a_ public welfare 
agency, unless, it is clearly evident 
that by so doing the occupancy can 
be substantially increased. And 
therein lies the rub. 

In the hotel field it has been found 
that, if one of two or three competi- 
tive hotels cuts its rates, it greatly in- 
creases its occupancy,—until the other 
hotels cut, too. When competitors 
follow suit the net result is that occu- 
pancy returns to approximately the 
initial figure, but that receipts all 
around are lower. In other words, 
few additional people are induced to 
travel by low hotel rates. 
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Hospital costs are surely not less 
than $5 a day. Yet we find hospitals 
where compensation cases are being 
charged $4 and welfare cases taken 
at as low as $3. How is this to be 
explained? The explanation lies in 
the difference between the total cost 
and differential cost. Even though 
the cost per bed-day is $5 when all 
costs are included, it may still be that 
the cost of providing an additional 
occupied bed is half that much. To 
care for one more patient means no 
increase in insurance, interest, depre- 
ciation, and little increase in salaries. 

Consequently, if an insurance com- 
pany offers to send all of its cases to 
a specified hospital in return for a 
rate below total cost, it may be profit- 
able, in the short-run, for the hospital 
to accept. But the insurance com- 
pany can then go to the other hos- 
pitals and secure a similar concession, 
with the net result that all the hos- 
pitals are operating at lower rates but 
the same occupancy. 

Now, gentlemen, we ought to get 
together and stand by our guns in 
this matter. We ought to insist that 
those who are financially able and 
legally responsible pay the cost, pay 
the full cost, including depreciation 
and other capital items. If any group 
tries to dicker with us we should pre- 
sent a united front. If, when a 
proposition is made to one hospital, 
the superintendent will call his fel- 
lows and secure an agreement to stand 
pat, the dickering agency will be 
foiled. The place for hospitals to 
compete is in services, not in rates. 

So, ladies and gentlemen, you have 
another reason for getting together. 
Get together to prevent inroads on 
your legitimate income; that’s co- 
operation. Get together for the com- 
pilation of information; that’s re- 
search. Get together for the exchange 
of ideas; that’s education in its most 
effective form. 





Salaries, Vacations, Sick Leaves, 
Discounts in Texas 


By LUCIUS R. WILSON, M. D. 


Superintendent, John Sealy Hospital, Galveston, Tex. 


XACTLY 450 replies were re- 

ceived from questionnaires re- 

garding salaries, vacations, sick 
leaves and discounts sent Texas hos- 
pitals, and only four reported an in- 
crease in pay patients and collections 
during the past six months, and these 
increases were small. All the others 
accepting pay patients reported a de- 
crease, and from notes written by 
the superintendents one would judge 
that these decreases were of consid- 
erable size. One hospital closed one 
entire building and discharged one- 
third of its employes. Other hos- 
pitals have one or more divisions 
closed. Several hospitals have re- 
duced the number of their employes 
3313 per cent or more. However, 
the reduction in number of employes 
in most instances amounted to only 
two or three. These conditions were 
only found in the hospitals accepting 
paying patients; charity hospitals re- 
port the usual or increased volume 
in business. 

Forty hospitals have made a reduc- 
tion in salaries. Nine hospitals have 
not, but of these nine, two were con- 
templating such action. Eleven of 
the 40 hospitals which reduced sal- 
aries made a 10 per cent reduction; 
two made a 15 per cent reduction; 
seven made a 20 per cent reduction; 
four made a 25 per cent reduction; 
six made reductions varying for dif- 
ferent positions with a minimum re- 
duction of 5 per cent and the maxi- 
mum reduction in certain instances 
as much as 30 per cent; and the other 
eight hospitals reported 331%, 40 and 
50 per cent reduction. It is most 
likely, however, that the superin- 
tendents reporting these high reduc- 
tions mean they have reduced their 
total payroll by that amount by re- 
ducing the number of employes as 
well as the salaries and not that a 
general reduction to each employe of 
331% per cent or more was made. 
Twenty-six hospitals reported a re- 
duction in the number of employes; 
23 reported no reduction; and one 
reported an increase. The reduction 
in number of employes for the most 
part was small, ranging from the dis- 
missal of one or two to 10 per cent 


From a paper before 1933 Texas Hosptial Asso- 
ciation convention. 
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of the total number. A few reported 
much larger reductions, but in most 
instances these hospitals have closed a 
part of their plant. It would seem 
that the small decrease in most in- 
stances in the number of employes is 
a good omen that the hospitals are 
keeping their staff intact, the quality 
of their work up to a high standard, 
and holding their organization in read- 
iness for prosperous days which are 
certain to come. 

As the vacation period means add- 
ed expense to the hospital, it natural- 
ly follows that an economy program 
will give some consideration to this 
expenditure. Thirty hospitals report- 
ed no change in the vacation sched- 
ule while 19 had made alterations. 
Of this number six had abolished all 
vacations with pay, and nine had 
shortened vacations. Of the nine 
which have shortened vacations six 
had shortened vacations to all em- 


ployes, and three had shortened va- 


cations to certain groups. One hos- 
pital continued its vacation schedule 
as usual except it would not employ 
paid substitutes. 

Eleven of the hospitals answering 
the questionnaire do not admit private 
patients so could not answer the in- 
quiry about discounts allowed pa- 
tients who are not members of the 
hospital staff. The replies of the other 


Staff physicians 

Members of staff physician’s family 
Physicians not on staff 

Members of non-staff physician’s family 
Ministers 

Members of minister's family 

Dentists 

Members of dentist’s family 
Graduates of hospital’s school of nursing 
Graduates of other schools of nursing 
Board members and their family 


39 showed such a wide variation that 
it is dificult to draw any definite con- 
clusions. The first eight columns un- 
der the heading of the tabulation 
show the number of hospitals report- 
ing the various discounts, and the list 
column gives a suggested discount b- 
tained by taking the discount given 
by the largest group of hospitals for 
each class of patients eligible to cis 
counts. The 100 per cent discount 
suggested for staff physicians «and 
their families is only suggested ‘or 
those physicians who teach in the 
school of nursing or care for the hos 
pital’s charity patients without remu- 
neration. Other staff physicians and 
physicians not on the staff are entitled 
to the suggested discount of 50 per 
cent. 

The length of vacations now being 
given shows quite clearly that the hos 
pitals of Texas in their economy pro- 
gram have given consideration to 
this item. Nineteen hospitals have 
changed their vacation schedules. Of 
this number six have abolished vaca- 
tions with pay, and the others have 
either shortened vacations to all em- 
ployes or have shortened it to some 
employes and have abolished it for 
others. Thirty hospitals have not al- 
tered their vacation schedules. It is 
interesting to note that by far the 
largest number of hospitals grant only 
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*When member teaches or cares for charity patient with no remuneration, other 


wise the same as physicians not on staff. 


Number of hospitals which have reduced salaries, 40; not reduced salaries, 9. 
Eleven hospitals reduced salaries 10 per cent; 7 hospitals, 20 per cent; other 


varying amounts. 


Number of hospitals which have reduced number of employes, 26; not reduced 


number of employes, 23. 


Number of hospitals which have not changed vacation schedule, 30; number which 
have abolished and shortened vacation schedule, 19; number which have abolished «ll 


vacations with pay, 6. 


What Texas hospitals do about discounts. 
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VACATIONS 


Superintendent 
Superintendent, Nurses 
Asst. Supt. of Nurses....... 
Instructors 
Supervisors 
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Bookkeeper 
Clerks 
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Housekeeper 


Lab. 
Technicians 
Orderlies* 
Janitors* 
Attendants* 
Engineers 
Maintenance 
AEN ris hice sk ais % eevee 
Dietitians 
Pharmacist 
Anesthetist 


*Several hospitals do not give vacations to these employes. 
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the employe’s pay and the salary adiusted accordingly. 


Vacation, Sick Leave and Discounts as Effective in Texas Hospitals. 


two weeks’ vacation to any employe. 
In the column showing suggested va- 
cation periods longer vacations have 
been offered for several groups of em- 
ployes. This was done particularly 
in the care of nurses as many hospital 
administrators feel that the quality of 
nursing service is better if the vaca- 
tion period is long enough to afford 
the nurse time to forget the vexations 
of constant attendance with the sick 
and to allow her to improve her 
physical condition for another year 
of tedious work. The roentgenologist 
and X-ray technicians most certainly 
should be granted a month’s vacation 
from their exposure to the X-rays. 
Some hospitals feel that this vacation 
should be given a week at a time 
throughout the year in order to break 
the constant exposure. 

The length of sick leave with pay 
showed considerable variation, rang- 
ing from no sick leave to an indefi- 
nite length of sick leave. Most of the 
hospitals reporting on this gave two 
weeks with the exception of certain 
employes occupying responsible posi- 
tions. Many preferred to decide the 
length of sick leave at the time of ill- 
ness, taking into consideration all fac- 
tors concerning both the illness and 
the patient. Apparently most hospi- 
tals agreed, though, that some limita- 
tion should be placed on sick leaves. 

Approximately 50 per cent of the 
hospitals grant their employes 100 per 
cent discount on hospital accounts. 
Quite a few granted 50 per cent, and 
the remainder gave varying amounts. 
One hospital has an insurance plan 


whereby the employes get their care 
free by paying into the hospital a 
nominal sum each month. Another 
hospital reported that it was consid- 
ering insurance for their employes un- 
der the same kind of policy now being 
used in several cities of Texas for cov- 
ering hospital care to groups of indi- 
viduals. If a hospital gives 100 per 
cent discount on hospital bills to its 
employes, it should be done with the 
understanding that it is a part of the 
remuneration of the employe and not 
classified as charity. 


—_—__<-—-—_—. 


Milwaukee Organizes 
for A. H. A. Meeting 


The local committee on arrange- 
ments for the American Hospital As- 
sociation convention in Milwaukee 
September 11-15 is busy with plans 
for another successful session in the 
Wisconsin metropolis. Those active 
in the planning are William L. Cof- 
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fey, County Institutions; Dr. James 
C. Sargent, medical society; Dr. 
Hoyt E. Dearholt, Wisconsin Anti- 
Tuberculosis Association; E. L. Fergu- 
son, Chamber of Commerce: Theo- 
dore Wiprud, County Medical So- 
ciety; Sophie Yoerg, Milwaukee Chil- 
dren’s Hospital; Dr. Louis Dorpat, 
Isolation Hospital; Erna Kowalke, 
Visiting Nurse Association: Joan 
Mutschmann, St. Luke’s Hospital; 
Elizabeth Callender, Emergency Hos- 
pital; Orrilla Healy, Roger Williams 
Hospital; L. C. Austin, Mount Sinai 
Hospital; Theresa Goetz, Milwaukee 
Dietetic Association; Mrs. Clara Hip- 
ke, Maternity and General Hospital: 
Rev. Herman L. Fritschel, Milwau- 
kee Hospital; Janet Hays, 4th and Sth 
District Nurses Registry: Earl R. 
Chandler, Columbia Hospital: Mrs. 
J. W. Mariner, Columbia Hospital; 
Rev. Paul Wendt, Deaconess Hos- 
pital, and Mrs. S. J. Seeger, Wom- 
en’s Auxiliary Medical Society. 

The activities have been assigned 
to the following sub-committees: 

Reception and Recreation—Mr. 
Chandler, chairman. 

Banquet and Ball—Mrs. Robert F. 
Phillips, chairman. 

Music and Decoration 
fey, chairman. 

Publicity and 
Austin, chairman. 

Hotels, Clubs, and Housing—Mrs. 
Hipke, chairman. 

Rev. Mr. Fritschel is chairman and 
Mr. Chandler is secretary of the gen- 
eral committee. 


Mr. Cof- 


Mr. 
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Must a Larger Nursing 
Student Body Be ‘Explained’’? 


The superintendent of a medium-sized hospital in a 
large city recently asked permission to say a few words 
at a local association meeting and then said he wanted 
to explain how it was the school of nursing conducted 
by his institution had increased the number of students. 
The explanation was that the school had been excep- 
tionally well organized, as far as faculty, curriculum, so- 
cial and extra-curricular activities were concerned, but 
that the number of students had been considerably below 
the average for a hospital of that size, while the size of 
the graduate staff had been much larger than the average. 

In an informal discussion after this meeting some su- 
perintendents contended that it was not necessary for a 
superintendent to “explain” why a school was enlarged, 
providing, of course, the educational facilities of the 
school warranted this step, and this discussion led around 
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to that all-important topic in nursing circles today, the 
“over-production” of nurses. 

Some interesting comments were made in this dis- 
cussion. 

One man contended that the unemployment of nurses 
is not entirely due to “overproduction,” but that “under- 
consumption” and improper distribution also enter into 
the result. He referred to the fact that practically every 
field today is suffering from an “overproduction” of 
graduates. 

“I am opposed to the blanket curtailment of student 
bodies and to the discontinuance of nursing schools,” he 
said, “because, in the first place, such a program implies 
that conditions of today are to be permanent. I am not 
an economist or a historian, but I know that the United 
States has always surmounted depressions in the past 
and has entered eras in which the peak of the previous 
‘best years’ were far surpassed. I believe that history 
will repeat itself in this matter again and that there will 
be a greater demand for hospital service and for nursing 
than ever before. 

“The second reason I am opposed to a blanket curtail: 
ment of student bodies and to a discontinuance of schools 
is that such a program will not help ‘under-consumption’ 
or improper distribution of nurses. By ‘under-consump- 
tion’ I include not only curtailed demand due to finan- 
cial stress, but also the failure to recognize the need of 
nursing. There are nearly 40 per cent of the counties 
in the United States without hospitals; of course, all of 
them do not need hospitals, but it seems that in many 
places where there are no hospitals there must be a lack 
of appreciation of public health programs, school nurs- 
ing, anti-tuberculosis association work, and other activi- 
ties, which are large consumers of nursing service. So 
I think that some attention ought to be paid to the edu 
cation of the public in these sections in order that public 
health programs may be organized and the demand for 
nursing increased in other way’. By correcting such 
causes of ‘under-consumption’ of nursing service, some 
small headway might be made toward a better distribu- 
tion of nurses. 

“Then I am opposed to a blanket curtailment of stu- 
dent bodies and closing of nursing schools because I am 
sure that such a program will create a conditiori that will 
be most serious to the nursing profession. I mean that 
if a wholesale closing of schools and reduction of student 
bodies is carried out, the demand for nursing which is 
sure to follow the gradual re-establishment of better 
business conditions will result in the widespread devel- 
opment of inferior nursing schools and inferior nurses, 
both of which will compete with the accredited schools 
and their graduates. I think this is the most serious 
danger nursing may face. We recall that about ten years 
ago the nursing leaders devoted a great deal of time to 
recruiting students and to urging young women to enter 
nursing schools. At that time there were many schools 
which could not or would not meet their state require 
ments, and on top of this there was serious agitation, 
even in the nursing ranks, for short courses and for 
courses for aides and attendants. In fact, a number of 
small schools actually established such short courses. 

“If conditions such as this were possible when there 
was no effort to discourage schools of nursing and when, 
in fact, every effort was made to increase the number of 
schools‘and the student bodies in each school, it would 
seem that if a blanket program for closing schools and 
reducing student bodies is carried out, the field for 
‘undergraduate nurses, “practical nurses,’ ‘nursing aids 
and similar types of sub-nurses will be so inviting that 
these inferior nurses will be produced in much greater 
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numbers, to the detriment of the accredited schools and 
of the registered nurses. 

“When I said I was opposed to the blanket or blind 
closing of schools and reduction of student bodies, I 
meant that. I did not mean, however, that I am in 
favor of keeping poor schools open or of expanding stu- 
dent bodies for any reason other than educational ade- 
quacy. But I do believe that the country will ‘come 
back’ and that the future demand for nursing will sur- 
pass that of any previous ‘prosperous era. For that 
reason I believe that the nursing program should be 
based on expectations over a period of years, rather than 
on meeting conditions of this year. I also believe that 
the thought of an increased demand for nursing, in the 
not too distant future, also should be kept in mind, and 
the nursing educational machinery sS geared as to be 
able to expand readily and thus minimize the oppor- 
tunity for a low grade nursing program to be estab- 
lished simply to take advantage of improved business 
conditions.” 


The Woman Superintendent 
and Her 24-Hour Job 


Mr. Will Ross, president of Will Ross, Inc., for some 
time has been carrying on a one-man campaign to free 
women hospital superintendents from 24-hour days in a 
hospital. He says this practice is outmoded, to use a 
high-brow word, and that the responsibilities of her job 
and the routine and discipline of a hospital in them- 
selves discourage friendliness and sociability, and that to 
make a woman spend her off-duty hours in the same 
atmosphere is just too much. 

We can’t list his different arguments and points in the 
quaint, effective way that Will employs, but Mr. Ross’ 
conclusions are thus stated in an article he wrote for 
HosPITAL MANAGEMENT some time ago: 

“I venture the opinion that the day is coming when 
women superintendents will see the wisdom, and boards 
of trustees will concur in it, of living outside the hos- 
pital There is no more reason why a hospital superin- 
tendent should live within the confines of a hospital than 
a stenographer should sleep in the office. Part of the 
reason why men superintendents tackle their jobs with 
a clearer, fresher viewpoint is because they get on those 
jobs from 8 to 9 in the morning, leave them at 5 to 6 
in the evening, and in the remaining hours, while they 
may be on call, are fairly free to do as they please. 

“The woman superintendent gets her nose rubbed 
with hospital problems (and smell) 24 hours a day. 
That they all don’t get jittery is a marvel. 

“The woman superintendent who would maintain her 
own apartment away from the hospital and be permitted 
the same type of social life that any other business 
woman provides herself would be happier, more efficient 
and more of them would get married.” 

Those who have heard Mr. Ross dilate on this favorite 
question are always impressed with the way he invariably 
gets around to the subject of matrimony. As far as we 
know, however, Mr. Ross does not yet claim that his 
campaign has set any young woman free from the bonds 
of institutional life via the bonds of matrimony, but 
whenever he hears about a wedding involving a woman 
hospital superintendent he speaks of it in such a way as 
to lead one to believe that his hue and cry for a better 
social life for women superintendents had something to 
do with the happy event. 

Frankly we are intrigued by Will’s enthusiasm for this 
subject, and these random remarks are the result of a 
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recent conversation with him. Mr. Ross may be a re- 
former (in the best sense of that word) but he is a very 
practical person, too, and he does not expect to see his 
campaign overturn tradition this year. But he says he 
is making some headway with his campaign and not only 
has had letters of endorsement and appreciation from a 
number of women superintendents, but he also has 
learned that some of the women have put his ideas and 
suggestions before their boards. 

Perhaps there are some folks who do not take Mr. 
Ross’ campaign very seriously. But Will can reflect that 
it wasn’t so long ago that there were some who believed 
that the day never would come when a student nurse 
would be permitted to bob her hair. 


Finding Reason Why 
Is Test of Experience 


One of the secrets of success in hospital administration 
is to learn why hospitals do certain things, or why they 
refuse to adopt certain principles or devices. The inex- 
perienced superintendent or executive may feel that be- 
cause one hospital, or a group of hospitals, does a thing 
in a certain way this is a compelling reason why he or 
she should do it that way, but the experienced person 
disregards the act or decision in itself and finds out why 
the hospitals under consideration do what they do. 

Just as there are so many differences in the operation 
of one hospital, compared with that of another, so, also, 
are there many conditions, influences and restrictions that 
operate to force the adoption of certain practices or prin- 
ciples. The thoughtless person, disregarding these influ- 
ences and conditions, sees only that the hospital uses a 
certain type of equipment, or has a certain number of 
people in a given department, and that fact alone makes 
this inexperienced individual decide that “our hospital” 
ought to have that type of equipment, or the same number 
of people in its department. 

Many times it is hard to withstand the argument that 
“Blank Hospital does it that way, we are doing it that 
way, and you ought to do it that way, too,” and some- 
times people who persist in thinking for themselves and in 
finding that the whims of a trustee or of an influential 
staff man really are the deciding factor in the situation 
considered, are regarded as conservatives or old-fashioned. 

But the competent superintendent is able to brush aside 
the conclusions of another hospital and to discover the 
reasons which led to that conclusion, for these reasons un- 
doubtedly are not duplicated in the second hospital, and 
that hospital, therefore may properly decide to act in an 
entirely different way. 


‘““New Deal’? Conditions Offer 
Hospitals Their Opportunity 


Improved business conditions and further increase of 
public confidence have been felt by a number of indus- 
tries and some hospitals. Hospitals not directly affected 
have had confidence in early or ultimate improvement 
revived and as a result there is a general feeling of 
optimism. 

The present situation offers the far-sighted hospital 
and the courageous hospital board the opportunity of a 
lifetime to increase institutional prestige, or in some in- 
stances to take unchallenged local leadership. 

A sane, systematic program to win new friends for 
the hospital and to hold old friends is essential in taking 
fullest advantage of this opportunity. 





WHO'S WHO IN HOSPITALS 


RIENDS jokingly say that the 

reason Thomas T. Murray has 

made such a good record for eco- 
nomical administration is that he was 
born in Scotland. The new presi- 
dent of the New York State Hospital 
Association was born and educated 
in the land famed for its thrift and 
emigrated to Canada in 1911. He 
went overseas with the Canadian 
Army medical corps and the follow- 
ing year was sent to an officers’ train- 
ing school at Litchfield, England, 
from which he was graduated as a 
second lieutenant and attached to the 
Eighth City of London Regiment. 
After more than 18 months in 
France and Belgium Mr. Murray was 
discharged from service as a full 
lieutenant. Three weeks after re- 
turning to Canada he was named su- 
perintendent of Saskatoon City Hos- 
pital, where he remained until 1925, 
and during his tenure of office he 
was active in the Saskatchewan Hos- 
pital Association. Then Mr. Mur- 
ray was selected as superintendent of 
the Knoxville, Tenn., General Hos- 
pital, and after making this record 
long distance transfer he remained in 
the southern institution for fourteen 


months. In June, 1926, Mr. Murray 
accépted appointment as superin- 


tendent of Memorial Hospital, Al- 


bany, his present post. He con- 
tinued his active interest in associa- 
tion work and was elected president 
of the Northeastern New York State 
Hospital Association, as well as being 
given various honors in the state 
group. Mr. Murray is deeply inter- 
ested in hospital administration and 
in hospital organizations and is proud 
of the fact that he has missed very 
few conventions of the Americar. 
Hospital Association since he became 
a member in 1921. 

Francis C. Leupold, formerly su- 
perintendent of St. Luke’s and Chil- 
dren’s Homeopathic Hospitals, Phil- 
adelphia, recently resigned as super- 
intendent of Montgomery Hospital, 
Norristown, Pa. 

Calvina MacDonald, who has been 
superintendent of Maternity Hospi- 
tal, Cleveland, for 20 years, recently 
resigned because of ill health and has 
been made a trustee of the institution. 
Miss MacDonald also was assistant 
director of the University Hospitals. 

Among hospital superintendents 
who are enjoying the thrill of a new 
plant are Admiral N. J. Blackwood, 
superintendent, Provident Hospital, 
Chicago, which recently occupied its 
new quarters, the remodeled former 
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home of Lying-In Hospital, and 
Frank E. Baxter, superintendent of 
Lima, O., Memorial Hospital, which 
on Memorial Day formally opened 
its new $500,000 structure. 


T. T. MURRAY 


Superintendent, Memorial Hospital, Al- 
bany, N. Y.:; President, New York 
State Hospital Association 


C. C. Hawkins has succeeded Joe 
F. Miller as superintendent of Jeffer- 
son Davis Hospital, Houston, Tex. 
Mr. Miller was secretary of the Texas 
Hospital Association for several years 
and before going to Houston was ac- 
tive in the Illinois association. 

Frederick B. Morlock has resigned 
as superintendent of Perlta Hospital, 
Oakland, Cal. 

C. B. Cosgrove, who recently re- 
signed as superintendent of Central 
Neurological Hospital, New York 
City, has been succeeded by L. J. 
McNally. 

Cleo Patton, for a number of years 
superintendent of Calloway County 
Hospital, Fulton, Mo., resigned on 
July 1. 

Theresia M. Norberg has resigned 
as superintendent of Community Hos- 
pital, Beloit, Kan., effective July 15. 

C. J. Cummings, superintendent, 


Tacoma, Wash., General Hospital, 
and president of the Washington 
State Hospital Conference, with Mrs. 
Cummings and Bill and Richard, 
spent a week at A Century of Prog- 
ress, during a vacation automobile 
trip that carried them to Washington 
and New York. Mr. Cummings was 
particularly enthusiastic over the ex- 
hibits relating to hospital service in 
the Hall of Science. He plans to re- 
turn for the A.H.A. and A.CS. con- 
ferences in the fall. 

Aidelaide F. Bartlett, R.N.,. who 
recently resigned as superintendent of 
Corry, Pa., Hospital, now is affiliated 
with St. John’s Hospital, Toronto, 
Ont. 

For eight years previous to going 
to Corry Miss Bartlett was associated 
with Oil City Hospital, the greater 
part of the time as superintendent. 

On July 15, Maude Northwoced, 
R.N., resigned her position at the 
Burnham City Hospital, Champaign, 
Ill., of which she has been superin- 
tendent for the past 13 years. She 
will spend the summer months vac: 
tioning in Canada. 

Melissa M. Dailey, R.N., is acting 
superintendent of Lutheran Hospital, 
Cleveland, O., following the death of 
R. A. Ryden, 

The recent opening of St. Luke's 
Hospital, Tokyo, recalls the tact that 
Melvin L. Sutley, superintendent, 
Delaware County Hospital, Drexel 
Hill, Pa., as a consultant aided in the 
purchasing of much of the equipment 
for the institution. 

W. A. Copeland, superintendent, 
Wyoming County Community Hos: 
pital, Warsaw, N. Y., recently began 
an educational program designed to 
bring every civic club in the area 
served by the hospital, into the insti 
tution. Each group is taken through 
the hospital and given detailed inspec 
tion of the work of the different de- 
partments and is the guest of the in- 
stitution at dinner or luncheon. This 
is an idea that many other hospita's 
similarly situated might profitably 
adopt. 

Elmer E. Matthews, superinten¢ 
ent, Wilkes-Barre General Hospita’, 
Wilkes-Barre, Pa., is proud of th-> 
new nurses’ home opened on June 2 
The residence has 91 individual bec 
rooms and an auditorium seating 40\ 

Howard E. Bishop, executive sec 
retary, Pennsylvania Hospital Ass: 
ciation and superintendent of Robe: 
Packer Hospital, Sayre, Pa., recentl 
opened bids for a building to replace 
the structure damaged by fire. 
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How Housekeeping Is Carried On 
In a Sisters’ Hospital 


By SISTER M. ETHELBERT, O. S. B. 


OUSEKEEPING in an institu- 
tion conducted by a com 
munity such as ours is, with- 
out doubt, quite a different proposi- 
tion to that in other institutions. In 
most institutions large salaries must 
of necessity be paid to trained indi- 
viduals who plan and oversee the 
work of untrained employes in sev- 
eral different departments, and the 
responsibility of one housekeeper fre- 
quently covers many different parts 
of the house. Such housekeepers 
undoubtedly’ work on a carefully 
planned schedule, their work being a 
very definite assignment with a def- 
inite number of hours on duty. A 
hospital housekeeper must be keenly 
alive to the responsibility of her po- 
sition. She must be constantly on 
the watch for the small leaks and 
irregularities that are bound to creep 
in, whether one is keeping house in 
an institution or in an ordinary home. 
It is the little things that count in 
the long run in piling up expense. 
The little details that are a part of a 
housekeeper’s responsibility may go 
far toward making the stay of a 
patient in the hospital at least com- 
fortable, if not indeed happy. 

Not having a general knowledge of 
just how an expertly trained house- 
keeper manages her institution, I will 
have to confine my remarks strictly 
to our own method of handling this 
important phase of hospital admin- 
istration. 

We have a Sister housekeeper on 
each floor. She works in close har- 
mony with the head nurse, yet to a 
great extent carries on her duties 
quite independently of her. This 
means that the head nurse has a great 
deal more time to give to the indi- 
vidual patient, and she can also give 
much closer supervision to the work 
of the general nurses than she could 
if she did not have her own floor 
housekeeper. Each housekeeper has 
one or more maids working for her, 
depending upon the size of the serv- 
ice to which she is assigned. She 
has complete charge of the serving 
kitchen, including the setting up and 
clearing of trays and the personal 


From a paper before the 1933 Minnesota Hos- 
ital Association convention. 
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Superintendent, St. Cloud Hospital, St. Cloud, Minn. 








care of the icebox. Fruit and fruit 
juices, etc., are dispensed by her from 
the serving kitchen icebox on an or- 
der from the head nurse. She per- 
sonally supervises the cleaning of all 
rooms upon the discharge of a pa- 
tient, at which time she inspects the 
bed, the blankets, the mattress and 
the pillows, oiling the surgical beds 
when necessary. All general house- 
cleaning is done under her direction. 
Once a week she hands in a requisi- 
tion to the general supply room for 
all cleaning material that she antici- 
pates she will need; at this time she 
also takes care of all refills for the 
ordinary supplies of the serving 
kitchen in particular and the floor in 
general, exclusive of any supplies 
that would come strictly under the 
nursing service. All corridors are 
scrubbed by a man who does this 
work early in the morning so as not 
to interfere with the routine of the 
day. 

Linens are distributed by the head 
nurse each morning from linen rooms 
located in each wing of service, the 
head nurse receiving the prescribed 
quota for her patients before she be- 
gins their morning care. Emergency 
linens are always available for a nurse 
at any time, but a complete change 
must be obtained from the head 
nurse. The head nurse hands in her 
requisition for linens, blankets, etc., 
to our purchasing department twice 
a year. She is not required to hand 
in her old linens for replacement, nor 
to count them. All worn and torn 
linens are sent from the laundry to 
the sewing room where they are 
mended and then distributed io the 
various parts of the house according 
to the quality of the article. Much 
of the mended linen goes back to the 
floor from which it came; some of 
the: much mended material goes to 
the emergency and receiving rooms, 
regardless of the marking. Worn 
linen is frequently cut down and 
made over into pillow cases and 
sheets for the pediatric department, 
and frequently a piece of linen that 
began its service as a sheet ends that 
service as something quite different. 
Linens that have become stained by 
the use of tannic acid, oils, etc., are 











sorted and sent to the wing where 
burned cases are cared for and are 
always in readiness for such cases. 
We believe that we get the greatest 
possible wear out of our linens by 
thus shifting them, and private pa- 
tients are never annoyed by greatly 
mended or stained linens on their 
beds. 

We have a purchasing agent who 
buys everything used in the hospital 
with the exception of drugs, rubber 
goods, strictly surgical, X-ray and 
laboratory supplies, fresh fruit, vege- 
tables and meat. All standard re- 
placements are procured through this 
department, which is in close touch 
with the market prices of commodi- 
ties that we use generally. Supplies 
are distributed to the floor house- 
keepers once a week, on requisition, 
from a central storeroom under ihe 
care of the general purchasing agent. 

All drugs, rubber goods and much 
of the surgical material is purchased 
by the pharmacist, who receives her 
requisition daily from the various 
special departments and from the 
head nurse of each wing. The sur- 
gical unit serves as a central supply 
station for all sterilized material and 
sterile trays used throughout the 
house, with the exception of the ma- 
ternity department, which has its 
own autoclave. Sterilizing in this de- 
partment is done under the direction 
of the night obstetrical supervisor. 
Special supplies and equipment are 
ordered by requisition through the 
general purchasing department, and 
this is also true of the replacements 
of the power plant. A housekeeper 
or head nurse may report an emer- 
gency leak or other accidental dis- 
order directly to the department that 
will repair the item in question, and 
usually an immediate response is 
given to this emergency call. A writ- 
ten report is made of this and handed 
to the superintendent of the hospital 
the following morning, together with 
a request for any repairs that may 
be necessary in her department. Each 
morning the chief engineer calls at 
the office of the superintendent to 
receive these slips and it is his busi- 
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ness to see that repairs are made as 
promptly as possible. 

The head cook personally orders 
all meat, fresh fruit and fresh vege- 
tables daily, inspecting these prod- 
ucts on delivery. The general care 
of the kitchen iceboxes is under her 
supervision, as well as the dining 
room of the men employes. Daily 
she fills requisitions from the floor 
housekeeper for fruit, milk and fruit 
juices that may be needed for the 
floor for the day. With the excep- 
tion of desserts, all foods are sent to 
all departments of the house under 
her direction. She is responsible for 
the main kitchen in general, assign- 
ing various parts of the preparation 
of food to her kitchen personnel, 
who retain these special charges for 
an indefinite length of time. All des- 
serts, bread and rolls, cookies, cake 
and crackers are distributed by the 
Sister baker to the various serving 
kitchens. A serving kitchen in each 
wing receives food from the main 
kitchen and distributes it to the vari- 
ous dining rooms on the ground floor 
where the hospital personnel is fed. 
All superfluous food is returned to 
the main kitchen after meals. Each 
serving kitchen on the ground floor 
is under the supervision of a Sister. 


The calory kitchen and milk lab- 
oratory are under the direction of 
the dietitian and all services ordi- 
narily handled by a dietitian is taken 
care of in this department. The 
dietitian also assists the head cook in 
planning the meals. 

In our effort to meet the situation 
caused by depression we have closed 
one wing of our hospital and we are 
also using the selective menu system 
for our patients. Each day menu 
cards are sent to the patients from 
the main kitchen for a selection of 
food for the following day, and we 
have found this to be a very great 
saving in food. For instance, about 
half the amount of meat is now or- 
dered daily as compared with what 
we used to order under a general 
tray service. There is no food left 
over from one meal to another to be 
re-heated and re-served, the food 
waste from the floors is practically 
nil, and the patients are most enthu- 
siastic over this form of service. Our 
cook states that under this system 
she is able to absolutely carry out her 
menu as planned and the last-minute 
special order is a thing of the past. 

In conclusion, I believe that a very 
close contact by the housekeeper and 
a personal interest in everything con- 
nected with her department will 
mean a very great saving in dollars 
and cents in the long run of hospital 
administration. 
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Personnel-Patient Ratios 


Average 
Average in G.N.s Other 
hospital Resi- nursing dailyem- per- Average Bas- 
Chicago— Interns dents school ployed sonnel patients Beds _ sinets 
Presbyterian 6 175 Sins Sate eae 412 50 
a 1 94 re eo 125 229 21 
14 : cure 403 600 59 


City and 


Beth Israel ‘| 136 198 
Massachusetts General. 2? 19 hes 381 
Peter Bent Brigham .. 14 oe 198 
New England Deaconess ea : Pky 
Detroit— 
298 


Brooklyn— 
Brooklyn 
Methodist 
New York— 
Mt. Sinai 
*St. Luke’s 
Cleveland— 
Cleveland Clinic Hosp. 
Mt. Sinai 


Philadelphia— 

Germantown 258 

Hahnemann . 462 

DEMENOON force -ecese sie eee 3 be 527 

Pennsylvania ........ 2 391 i 

Prespyppenian® <.0<.644. 4 35 Ae 210 383 4 

116,778 patient-days. “Special duty nurses. “Eleven dietitians, 28 orderlies. *No 
nursing school. 

The above tabulation was compiled from information submitted to “Ameri- 

can and Canadian Hospitals” based on activities for 1930 and 1931. It shows 
the number of personnel in certain groups, the bed capacity and average patients 


in a few hospitals in larger centers. 





Hospital, as president, called the meeting 
to order, and after the visitors were wel- 
comed by S. M. Jackson, president of the 
hospital, some interesting and _ practical 
outlines of the operation of different de- 
partments of the institution were present: 
ed. Speakers included Dr. T. H. Duer- 
feldt, Dr. Dale Martin, Dr. S. M. Mac- 


Lean, and others. 


Studies Nursing Costs 
(Continued from page 31) 
ent of nurses, assistant superintend- 
ent of nurses, instructors, anesthetists 
or technicians. 
I believe that it is fair to say that 
hospitals generally are favoring their The remainder of the morning was 


spent inspecting the various departments, 
and in connection with this inspection the 
hospital provided an outline and summary 
of the activities of the various depart: 
ments in mimeographed form. 

The visitors were guests of the hospital 
at luncheon. Because the registration was 
so large it was decided to hold the after- 
noon session in the Medical Arts Building. 
The principal topic of the afternoon ses 
sion was group hospitalization, Dr. Her- 
bert Coe leading the discussion. 

Joseph Schneider, manager of the Aber- 
deen General Hospital, spoke on hospital 
problems in the legislature. 

J. V. Buck, superintendent, St. Luke's 
Hospital, Spokane, was named president- 
elect of the association, and Sister Mary 


own graduates more than they did a 
few years ago, and that at the present 
time these hospitals are employing 
their own graduates for an average of 
at least 75 per cent of the floor super- 
vising and department supervising po- 
sitions. 

Our conclusion to the questionnaire 
is as follows: 

From the reports I received, it 
seems to me there is little evidence to 
justify the statement that a large num- 
ber of hospitals are discontinuing 
their schools of nursing. To the con- 
trary, the reports indicate that hos- 
pitals are continuing their schools of of the Sacred Heart Hospital, Spokane. 

; was elected to the board of trustees. Paul 
nursing. However, many of the hos- Mitten, superintendent, Longview Hos: 
pitals are reducing the number of pital, was elected a trustee to fill a va- 
students. cancy. 

————— 


—— 
, ; DR. WILKES ON COAST 
WASHINGTON MEETING Dr. B. A. Wilkes, veteran hospital ad 
The Washington State Hospital Con- ministrator, who recently retired from ac 
ference held its first annual meeting under tive hospital work, now lives at 12136 
most auspicious conditions at the Tacoma Burbank Boulevard, North Hollywood. 
General Hospital, May 27. C. J. Cum- Calif., and will be glad to hear from his 
mings, superintendent, Tacoma General friends at that address. 
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without delay. 


15 Years Ago—THIS MONTH-10 Years Ago 


From “Hospital Management,” July 15, 1918 


Catholic Hospital Association at third annual convention endorses hospital standardization. 
resolutions adopted was one urging all hospitals which do not have training schools to establish such schools 


Development and increase of training schools urged at Minnesota Hosptial Association convention. 
G. W. Olson, superintendent, Swedish Hospital, Minneapolis, one of northwestern representatives of American 
Hospital Association at conference of war service committee of A. H. A 


From “Hospital Management,” July 15, 1923 
Supreme court of Wisconsin affirms decision of lower court which upheld right of LaCrosse Lutheran Hos- 
pital to refuse privilege of staff membership to two physicians. 
Catholic Hospital Association holds conferences of departmental executives and administrators in lieu of gen- 

eral convention at Spring Bank, Wis. 
Description of new buildings of St. Luke’s Hospital, Duluth, Minn. 


Among other 











A. M. A. Considers 


Group Service 


Contract practice of physicians and 
group hospitalization were among the 
topics considered by the reference 
committee on medical economics of 
the house of delegates of the Ameri- 
can Medical Association at its 1933 
convention in Milwaukee June 12-16. 
The report of the committee, which 
was adopted by the house of delegates, 
referred to these subjects as follows: 


“By the term ‘contract practice,’ as ap- 
plied to medicine, is meant the carrying 
out of an agreement between a physician 
or a group of physicians as principals or 
agents and a corporation, organization or 
individual, to furnish partial or full medi- 
cal services to a group or class of indi- 
viduals for a definite sum or for a fixed 
rate per capita. 

“Contract practice per se is not unethi- 
cal. However, certain features or condi- 
tions if present make a contract unethical, 
among which are: 

(1) When there is a solicitation of pa- 
tients, directly or indirectly. 

(2) When there is underbidding to 
secure contracts. (3) When the compen- 
sation is inadequate to assure good medi- 
cal service. (4) When there is interference 
with reasonable competition in a com- 
munity. (5) When free choice of a phy- 
sician is prevented. (6) When the con- 
ditions of his employment make it impos- 
sible to render adequate service to his pa- 
tients. (7) When the contract because 
of any of its provisions or practical results 
is contrary to sound public policy. 

“Each contract should be considered on 
its own merits and in the light of sur- 
rounding conditions. Judgment should not 
be obscured by immediate, temporary or 
local results. The decision as to its ethical 
or unethical nature must be based on the 
ultimate effect, for good or ill, on the 
people as a whole. 


“Group hospitalization has been de- 
scribed and criticized in several issues 
of The Journal. Certain phases of 
some plans may have merit. The com- 
mittee believes many contain features 
which are subversive to the best inter- 


est of the public, the medical profes- 
sion and the hospital, and it con- 
demns any plan which incorporates 
principles contrary to the remarks on 
contract practice. The committee rec- 
ommends that the investigation of 
group hospitalization be continued 
and that the results of the studies be 
published in the Medical Economics 
department of The Journal.” 
ee ae 


Nursing League Holds 
Meeting 


The 1933 conference of the Na- 
tional League of Nursing Education 
at Chicago June 12-16 was marked 
by a splendid attendance and by in- 
formative and timely discussions of a 
number of major problems. An ex- 
hibit of a historical nature, in com- 
memoration of the fact that this year 
is the fortieth anniversary of the 
founding of the League (which came 
into being at Chicago’s Columbian 
Exposition in 1893), and a pageant 
paying tribute to the founders of the 
organization were among other fea- 
tures. 

The annual award of the Saunders 
medal to a person who has made an 
unusual contribution to nursing went 
to Clara D. Noyes, R.N., director of 
the American Red Cross nursing 
service, the bestowal being made by 
Dr. M. T. MacEachern, American 
College of Surgeons. 

Two new state leagues were ad- 
mitted to membership, Delaware and 
Utah. It was voted that the presi- 
dent, two vice-presidents, the treas- 
urer, and four directors shall be elect- 
ed in the even numbered years, the 
others to be elected, also for a period 
of two years, in the odd numbered 
years. This automatically retained the 
president, Efe J. Taylor of Connecti- 
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cut; the second vice-president, Julie 
C. Tebo of Louisiana, and the treas- 
urer, Marian Rottman of New York, 
in office. 

The persons elected under the new 
by-law are: Firse vice-president, Nel- 
lie X. Hawkinsin (Ohio); secretary, 
Stella Gooostray (Massachusetts) ; di- 
rectors, Sally Johnson (Massachu- 
setts), Daisy Dean Urch (California), 
and Anna D. Wolf (New York). 

Lucile Petry, University of Minne- 
sota School of Nursing, was re-elect- 
ed chairman of the Instructors’ Sec- 
tion with Edna Groppe of St. Luke’s, 
Chicago, as secretary. 

‘di 


100 Make Inquiries of 


A. H. A. Course 


Interest in the institute for hospital 
administrators, sponsored by the 
American Hospital Association, to be 
held for three weeks at the University 
of Chicago and in Chicago hospitals, 
beginning September 18, continues to 
grow according to reports from the 
A.H.A. A recent statement indicated 
that 100 individuals had made inquiry 
and that 20 of those eligible already 
had paid their registration fee. 

The Chicago Hospital Association 
entered actively into the planning for 
the course early in July when it sent a 
questionnaire and notice to member 
hospitals, urging them to list suitable 
opportunities for experience and in- 
struction in order that these may be 
correlated with the A.H.A. course. 
President Paul H. Fesler of the Chi- 
cago group was added to the curricu- 
lum committee. 

Details concerning eligibility and 
other features of the course may be 
had from the American Hospital As- 
sociation, 18 East Division street, 
Chicago. 
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THE HOSPITAL ROUND TABLE 


Mimeographed Outlines 


One of the most enjoyable fea- 
tures of the recent meeting of the 
Washington State Hospital Confer- 
ence at Tacoma was the practical 
way in which C. J. Cummings, su- 
perintendent, Tacoma General Hos- 
pital, organized the preparation of 
information about the various de- 
partments of the institution at which 
one session of the Conference was 
held. Various department heads 
mimeographed outlines of the organ- 
ization, service and routine of their 
divisions, copies of which were dis 
tributed to all visitors. These out- 
lines were written in a clear, concise, 
yet comprehensive fashion, and gave 
those interested all the important 
facts about the operation of the in- 
stitution. Here is a suggestion for 
hospitals in cities in which meetings 
are to be held, or for institutions 
which may be hosts to local or sec- 
tional associations. In the Record 
Department of this issue will be 
found the outline submitted to vis- 
itors at Tacoma General by the rec- 
ord department of the institution. 

> 


Starts a Bulletin 


Berkeley, Calif., General Hospital, 
Harold N. Chesebrough, business 
manager, is among the latest hospitals 
to publish educational bulletins. Vol. 

No. 1, of the Berkeley General 
Hospital News appeared this month. 
It is a mimeographed bulletin. News 
of flat rates for maternity and ton- 
sillectomy cases appear in the issue. 


3 


Publicity Calendar 


If there’s anything in the way of 
effective publicity that is overlooked 
by the Deaconess Hospital, Evans- 
ville, Ind., A. G. Hahn, business 
manager, no one has discovered it 
thus far. This hospital has a pub- 
licity calendar, fitting special pro- 
grams and educational features into 
the schedule from New Year’s until 
Christmas. Besides civic and _ re- 
ligious holidays, National Hospital 
Day, etc., dates in the history of the 
hospital are commemorated, and as 
a result there is not a month in which 
prominent attention is not directed 
to Deaconess Hospital. 

During Lent a large cross, in elec- 
tric lights, is placed on the hospital 
building, and during the Christmas 
holidays an electric lighted star is 
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displayed. The hospital does not 
overlook the value of an informed 
and interested personnel and mimeo- 
graphs a bulletin for distribution to 
the family. 

The hospital has a daily radio fea- 
ture and access to a station for spe- 
cial events, and it also utilizes every 
opportunity afforded by its contacts 
with public health associations and 
other groups. 

<_ 


Annual Appointment 


Although for some time experi- 
enced hospital administrators and 
leaders in the field have urged that 
staff appointments be made on an 
annual basis, yet many hospitals con- 
tinue to appoint for an indefinite pe- 
riod, due perhaps to conditions over 
which the administration may have 
no control. State Charity Hospital, 
New Orleans, is among those recent- 
ly announcing an annual appoint- 
ment for staff members. Members 
of the visiting staff of this hospital 
are to be appointed yearly beginning 
July 1 and each member of the staff 
has been directed by the board of 
administrators to make a written ap- 
plication for reappointment to Dr. 
Arthur Vidrine, superintendent. “Be- 
fore we acted on this matter,” said 
Dr. Vidrine, “we consulted the 
American Medical Association and 
the American College of Surgeons, 
so that we would not be criticized by 
any of the organizations, and they 
both approved the resolution, which 
is in accordance with the practice of 
most of the large hospitals of the 
country. This brings Charity up to 
the standard of practice in appoint- 
ing its staff. I believe most of the 
other hospitals here appoint their 
staffs each year.” 


Methodist State Group 


Indiana Methodist Hospitals, lo 
cated in Gary, Fort Wayne, Prince 
ton and Indianapolis, have formed 
the Indiana Methodist State Hos- 
pital Association for the purpose of 
carrying on a collective program ot 
public education. Among the activi 
ties which have been agreed on is 
the publication of “The Hospital 
Messenger,” a monthly _ bulletin 
Adah O. Frost, assistant to Dr. John 
G. Benson, superintendent of the 
Methodist Hospital, Indianapolis, 
who is secretary of the state associa 
tion, is editor of the “Messenger. 
The first issue tells of the purposes 
of the association and relates som: 
facts about recent happenings it 
some of the hospitals. Methodis: 
Hospital, Indianapolis, for instance. 
reports a hall of fame for babies bor: 
in the institution, a donation of $4 
insuring the baby’s name in whit: 
letters and a $10 gift the name in 
gold. Funds derived from the hall 
of fame will go toward the hospi 
talization of needy maternity pa 
tients. A comprehensive educationa! 
program is outlined to win new 
friends for the Methodist hospitals 
throughout the state. 

— 


Radically Reorganized 


A factor in the reorganization of 
hospitals which has come into the 
field since economic conditions be 
came so difficult is the financial es 
tablishment holding or issuing bonds 
for a hospital building program. In 
a number of instances these estab- 
lishments have arbitrarily taken over 
the management of an_ institution 
which was defaulting on its interest 
or amortization payments and have 
reorganized the institution under the 
direction of an experienced hospital 
administrator. An instance of a rad 
ical reorganization recent came to 
light in which the consultant “fired” 
every member of the board and in 
stituted a complete new set-up of ad 
ministrative and other personnel, a 
well as revised procedures and meth 
ods, and remodeled the building anc 
set up more adequate and modern 
equipment in various departments 
The complete reorganization of th: 
board of trustees was a necessity, i 
may be imagined, when it is stated 
that the president of the board ad 
mitted that during his entire tenuré 
of office he had never gone into the 
hospital beyond the business office. 
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ould Maternity Linens Be Washed 
Separately from Others? 


URING recent months consid- 

erable attention has been di- 

rected toward the important 
subject of the bacterial condition of 
the linens being returned to the hos- 
pital from the laundry, either their 
own laundry or that of a commercial 
plant. Only recently the writer has 
been approached by several directors 
and superintendents of hospitals 
with this question, “Should mater- 
nity linens be washed and handled 
separately in the laundry from the 
surgical and other general linens?” 
It must be understood that this is a 
very broad question and one open to 
many arguments, yet there are some 
established facts entering into the 
laundering of linens which when 
studied in their true light do furnish 
some very interesting truths as to 
the safety and efficiency of bacterial 
destruction in and during the laun- 
dering process. 

In presenting this article it is to be 
remembered that it is written by a 
practical laundryman and one that 
in no way pretends to have any 
knowledge of bacteriology. The facts 
are presented for what they are 
worth and as they actually exist, and 
the reader will have to form his or 
her own opinion as their knowledge 
of bacteriology is balanced against 
the presented facts. 

We will assume that the general 
practice is being followed, namely, 
we are washing maternity and sur- 
gical linens together in the same 
washer; also for all practical purposes 
we will consider this is a 250-pound 
load of clothes being washed in a 
conventional type washer, 42 by 84 
inches. The formula shown is an 
average one, as is now in general use 
in hospitals throughout the country. 
The amounts of supplies used in the 
washing will naturally vary with the 
varying size of loads, but their ratio 
to the clothes washed will be 
equalized with the varying loads. 

The first operation in our washing 
formula is a five minute cold water 
rinse; this is a precautionary measure 
against the setting of albuminous 
stains which would be set by tem- 
peratures over 100 degrees F. 


Laundry department, J. B. Ford Sales Company, 
Wyandotte, Mich. 


By E. J. HANCOCK 
Cleveland, Ohio 


After this five minute operation is 
drained off the first suds operation 
follows. This operation is usually 
of a ten or fifteen minute duration 
at a temperature of 120 to 130 de- 
gress F. The water solution in this 
operation is highly saturated with 
soap and an alkaline builder; the alka- 
linity of this solution usually runs a 
pH of 9.5 to 10 with a volumetric 
concentration of 3 to 4, measured by 
titrating 25 c.c. of the solution with 
phenolphthalein and normal _ sul- 
phuric acid. In this first suds opera- 
tion we have two factors which we 
understand are germ destroying in 
nature, viz., an alkaline and soap so- 
lution, and heat. At the expiration 
of the ten or fifteen minute running 
time this is drained to the sewer. 

The next and third operation is 
another suds at a much higher tem- 
perature, the range going now from 
150 to 170 degrees F., and again we 
have the same alkaline and soap so- 
lution present with practically the 
same pH though a slightly lower 
volumetric concentration, the titra- 
tion now showing from 2 to 3, meas- 
ured as outlined under operation No. 
2. In addition to these factors we 
now introduce another chemical into 
the washing solution of this opera- 
tion, sodium hypochlorite or bleach. 
There is used, or rather recommend- 
ed to be used, 2 quarts of a 1.2 per 
cent bleach (sodium hypochlorite) 
for each 100 pounds of clothes (dry 
weight) in the wash wheel, which 
means we have a chlorine solution in 
the wheel of approximately 110 parts 
per million at the time of introduc- 
tion. On measuring the residual 
chlorine in the wheel at one minute 
intervals at a temperature of 150 de- 
grees F. in a test run, it was found 
that the decomposition of the bleach 
to average as follows: 

At the end of the first 

88 p.p.m. still remained. 
At the end of the second minute, 
46 p.p.m. still remained. 

At the end of the third 

29 p.p.m. still remained. 
At the end of the fourth minute, 
20 p.p.m. still remained. 
At the end of the fifth 
16 p.p.m. still remained 
At the end of the tenth minute, 
4 p.p.m. still remained. 
In summing up the second suds we 


minute, 


minute, 


minute, 
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find the following factors: alkaline 
and soap solution, temperatures 
ranging from 150 to 170 degrees F. 
with fifteen minutes’ running time 
plus bleach (sodium hypochlorite). 
In studying this operation alone, 
what would you say as to the germi- 
cidal value? 

Following this last suds there are 
four to five hot rinses of five minute 
duration with temperature ranges of 
140 to 160 degrees F. At this point 
in the formula there is introduced a 
sour operation, the addition of some 
form of fluoride sour, which is to 
neutralize any residual alkali and 
soap, thereby preserving the life and 
color of the garments washed. Our 
washing operation is now completed 
and we wonder what possibility ex- 
ists for any bacteria to survive this 
formula. 

But we do not stop here in our 
laundry contribution to the war on 
bacteria, for before the linens or gar- 
ments thus washed can be used they 
will require finishing in their respec- 
tive manner: flat work ironed, wear- 
ing apparel pressed, and soft finish 
materials tumbled. 

Those linens which are ironed 
through a conventional type _ flat 
work ironer are subjected to an av 
erage lineal exposure of 10 feet of 
heated surface, the temperature of 
which is usually 335 degrees F., as 
most flat work ironers operate under 
100 pounds steam pressure. 

The wearing apparel which is 
pressed is subjected to a temperature 
of approximately 335 degrees F. for 
a period of 30 to 45 seconds. 

Those garments which require a 
soft finish are put into a dry tumbler 
in which they are subjected to an 
average of 150 degrees F. for a pe- 
riod of 20 to 30 minutes, during 
which time an average of 15,000 
cubic feet of heated air per minute 
is blown through the clothes by 
means of power driven fans. 


Is it possible for any bacteria to 


survive the washing formula? If so, 
can any remaining bacteria survive 
the intense heat employed in the 
ironing and finishing of these gar- 
ments? 

The writer of this article is in 





hearty accord with and deeply ap- 
preciative of the extent to which our 
modern institutions for the sick go 
to insure the proper and safe care of 
their patients, yet, on the other hand, 
if these institutions are called upon 
to make separate classification of the 
maternity and surgical linens it will 
in many cases work a great incon- 
venience and entail additional pro- 
duction costs in the laundry and 
housekeeping departments. 

Coupled with the tremendous dilu- 
tion of bacteria by a correctly oper- 
ated two suds and five rinse formu- 
las are the added factors of tempera- 
ture, alkali, soap and bleach (sodium 
hypochlorite) plus the described fin- 
ishing operations, all of which lend 
strength to a belief on the part of 
many that insofar as bacteria con- 
tamination alone is concerned, sep- 
arate classification of hospital linens 
is not necessary. 

= a 


New Jersey Hospitals 


(Continued from page 26) 

ber of institutional wards between the 
years 1929 and 1934, the increasing 
total current maintenance expendi- 
tures amounted to less than three per 
cent, while there was an actual de- 
crease of almost 24 per cent in the 
annual per capita cost of mainte- 
nance. 

This substantial economy has been 
brought about by the adoption of 
broad policies of retrenchment and by 
rigid item-by-item supervision of ex- 
penditures. All items which enter into 
the calculation of per capita costs 
have undergone careful scrutiny. Im- 
portant economies have been effected 
in the major accounts which include 
salaries and wages, food, telephone 
and telegraph, charges and vehicular 
transportation costs and other travel- 
ing expenses. The budgets of all 
spending agencies are continually 
scrutinized so that fluctuation in 
prices, advantageous markets, in- 
creases in institutional production and 
other similar economic factors can be 
reflected in the prevailing cost of car- 
ing for the State’s wards. 

_—— 


LAYS CORNERSTONE 


On June 3 the cornerstone of the new 
Huntington Hospital, Huntington, Long 
Island, was laid by Charles L. Huisking, 
president. The campaign for a building 
fund was started two years ago and was 
carried through to a successful finish. The 
new hospital will contain 75 beds and 16 
bassinets. It allows for another wing 
when funds are available. The opening 
of the new hospital is expected to take 
place in August. Agnes Martin, R. N., 
is superintendent of the hospital. 
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Hospital Social Workers Meet 
With National Group 


By HELEN BECKLEY 


Executive Secretary, American Association of Hospital Social Workers, Chicago 


EMBERS of the American As- 
sociation of Hospital Social 
Workers held their annual meeting 
in Detroit June 12 to 16 as an asso- 
ciate group of the National Confer- 
ence of Social Work. 

Elizabeth Gardiner in her presi- 
dential address urged the wider study 
and use of the fields of political 
science and economics in the build- 
ing of future programs in medical 
social work. The increased demands 
made upon the tax-supported hos- 
pitals and the development of sound 
programs in those institutions, as well 
as developments in public welfare in 
the larger areas, call for the added 
use of the field of political science. 

Figures collected by the United 
States Children’s Bureau indicate 
that there has been a heavy increase 
in case load of the medical social 
workers during the past three years. 
Other figures indicate that this added 
case load has been carried with little 
or no increase in personnel. New 
opportunities as medical social con- 
sultants in the field of family and 
children’s work are apparent as 
trends. Increased cooperative service 
to practicing physicians through the 
local medical societies or through 
group clinics are also trends in this 
field. 

The report of the educational sec- 
retary, Kate McMahon, revealed the 
growth of the professional courses in 
the schools of social work. The new- 
est course to be developed is at the 
University of California. 

There were two general sessions. 
The first was devoted to insurance. 
Dr. George F. McCleary, former 
commissioner of public health for 
Great Britain and Ireland, described 
the history and development of the 
British system and discussed some of 
the social results. Dr. Michael M. 
Davis, Julius Rosenwald Fund, gave 
late information on group insurance 
and its relation to medical practice. 
Discussion by Elizabeth Wisner, Tu- 
lane University, and Mrs. Charles W. 
Webb, University Hospitals, Cleve- 
land, emphasized the significance to 
the medical social workers and their 
responsibilities in the social programs 
of the day. The second meeting 
gave the results of the association’s 
seventh case competition. Thirty-six 
members had submitted cases. Rec- 


ognition was especially given to two 
cases representing very short time 
contacts. It is thought by some that 
the cases selected, one submitted by 
Mrs. Yvonne Ford, social service de- 
partment, Children’s Memorial Hos- 
pital, Chicago, and the other submit- 
ted by Georgia Ball, social service 
department, Michael Reese Hospital, 
Chicago, illustrate effectively the im- 
portance of skilled social study and 
treatment on quick turnover. 

One of the achievements of the 
association was apparent in the pub- 
lication and distribution of the Hand 
Book on Statistical Reporting in med- 
ical social work. This is the result 
of some five years of cooperative 
effort by the association and the 
United States Children’s Bureau. 
Preliminary reports indicate an en- 
couraging result in comparing the 
figures of departments of social work 
in various parts of the country. By 
the use of the method outlined in 
this handbook comparable statistics 
are possible. 

Social work in the tuberculosis 
Sanatoria was described by Marie 
Lurie, director of social work, Jewish 
Tuberculosis Service, Chicago, in re- 
porting a study made during the past 
years. Social work with patients suf- 
fering with eye diseases was also de- 
scribed and discussed. 

Antoinette Cannon, New York 
School of Social Work, was the 
speaker at the fifteenth anniversary 
dinner. At the National Conference 
of Social Work held in Kansas City 
in 1918, the American Association of 
Hospital Social Workers was organ- 
ized. There were 30 charter mem- 
bers. This year the association cele- 
brated that organization with three 
of the 30 charter members actively 
participating in the field of social 
work present at this dinner. Miss 
Cannon traced the development of 
the association in its growth of mem’ 
bers, its activities and its publications. 
She then looked into the future and 
suggested that social changes will 
bring about some significant health 
changes. For example, population 
figures point to the increase in num- 
bers of persons over the age of 50 
years. As time goes on and life ex- 
pectancy increases, it is probable that 
the health problems of the older age 
groups will become more apparent. 
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UNIFORM X-RAY FILMS 


Inerease 


Technical Efficiency 


Let him look at head, chest, or abdomen, and your 
x-ray technician can tell what the exposure factors should 
be. He can judge tissue density. He understands the re- 
lationships of distance, kilovoltage, and milliamperage. 
These are his qualifications to produce radiographs which 
enable your radiologist to provide definite information. 

But full utilization of this personal ability depends 
upon the uniformity of the x-ray films he must use. If he 
can’t rely upon them, the whole structure topples. Vari- 
ation in film is something he can’t judge. Only dependable 
uniformity can make his knowledge fully effective. 

Eastman X-ray Films have a world-wide reputation 
for uniformity— and in addition, they provide maximum 
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sensitivity and exposure latitude. They widen the scope 
of your x-ray service. They produce radiographs that 
please your staff. They promote economy with increased 
efficiency. Eastman Kodak Company, Medical Division, 
Rochester, New York. 








Effective May 22, Eastman reduced the price of 

Safety X-ray Film to that of Nitrate. Through this 

action, the last obstacle to the universal use of Safety 
X-ray Film was removed. 


























FOODS AND FOOD 


SERVICE 


Some Ways the Dietary Department 
May Meet Today’s Problems 


GENERAL review of a few 
significant dietary problems of 
the past year may be a mani- 

festation of institutional changes due 
to a real need. Many hospitals have 
had their wheels of daily operation 
either stopped or slowed down in one 
way or another. To alleviate the 
situation as much as possible, the hos- 
pital, during this period of economic 
transition, had to adopt an emer- 
gency regime or program of readjust- 
ment suitable to its needs. Now, 
however, even with the thought that 
the real crisis of uncertainties has 
passed, the institution feels it is nec- 
essary to continue with a convalescent 
program of adjustments. 


DiETARY PROBLEMS 


The dietary problems of today may 
be said to be an aggregation of many 


factors. \ Lack of funds which would 
enable some hospitals to go ahead and 
make certain changes most urgently 
needed, changes which would cut 
down the costs and take care of many 
smaller problems, constitutes a real 
problem and is most discouraging. 
Food service may be one problem. 
‘Kitchens may be lacking in equip- 
ment, dining rooms may be small and 
inadequately arranged for quick and 
satisfactory service. We all know 
that even the most carefully prepared 
food can be ruined in the serving. 
Many institutions may need badly to 
rearrange equipment, replace some 
with new, and make general improve- 
ments. General improvements include 
several things such as_ ventilation, 
painting, etc. Consensus, I am sure, 
is that we all enjoy and take more in- 
terest in working in clean places— 
and when it is all said and done, 
where would the institution be with- 
out cooperating help? It is really 
quite as important to meet the wel- 
fare of any employe and make it as 
pleasant as possible for him as it is to 
meet the satisfaction of the patient. 
It is the satisfied employe who is go- 
ing to endeavor to gratify the patient 


From a paper before 1933 Minnesota Hospital 
Association convention. 
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By LILLIAN LUNQUIST 


Dietitian, Eitel Hospital, Minneapolis, Minn. 


who in turn adds to the “cash funds” 
of the institution. Rearranging the 
work to try satisfactorily to meet the 
standards of the more prosperous day 
in spite of the reduction in help and 
the limited buying capacity of some 
of the hospitals together with trying 
to stabilize certain dietary incidentals, 
has added to the problems of various 
dietary departments. 
How ProspLtemMs ARE MET 

Readjustment of Employe Situation 

Several measures have been at- 
tempted by the department of dietet- 
ics to meet some of the above prob- 
lems. One of the first things that had 
to be done was to readjust the em- 
ploye situation. Due to the reduction 
of the number of help, the work had 
to be doubled up. The dining room 
employe could not only be a waitress, 
but also had to be transformed into a 
kitchen helper. This necessitated a 
daily work-slip plan, the aim of which 
is to even up the work in the depart- 
ment according to the duty require- 
ment of the particular day. One 
might say that the work in the kitchen 
is never the same any two successive 
days due to emergencies because of 
illness of an employe or for other nu- 
merous reasons. As to the cleaning 
of the department, in many instances 
the department employe has been ap- 
pointed to be responsible for a certain 
part of this. However, repairs and 
general house cleaning such as wash- 
ing and painting have had to be over- 
looked for the time being. 

Adjusting the wages of the employe 
was another matter that had to be 
met. The employe’s wages had to be 
arranged in accordance with the char- 
acter of the work and not to the 
length of time he had been with the 
institution. Then too, in spite of the 
increased duty assigned to the em- 
ploye, his salary had to be cut even 
in cases where the wage scale was low 
before this action had been contem- 
plated. However, the “unjustified 
feeling” which was generally created 
by this economic move was smoothed 
over in many instances by giving as- 


surance to the employe that as soon 
as conditions improved the wage: 
would resume to the old schedule. 
especially for the one who is most de 
serving. 
Menu Adjustments 

Menu planning, too, has its impor 
tant part to play in the study of th 
economic situation. A closer check 
up on food waste is necessary to help 
keen down the initial expense. Food 
that do not seem to “do over” may 
be doctored up a bit. The ever 
familiar clean-up dish, “hash,” still is 
having its day and is really as un 
popular with the dietitian as it is with 
any one else. In planning to save it 
is quite necessary also to satisfy th 
individual. It has been found that in 
using leftover dishes the addition ot! 
popular salads to this menu may tend 
to give a pleasing effect. Dietitians 
have had of late unlimited opportuni 
ties to use ingenuity in making com 
bination dishes. So one might say 
that more diligent menu planning has 
helped her to cut down the wast 
problem. If a particular dish has 
been found to be unpopular in her in 
stitution, she finds it a saving not to 
make it a “repeater.” Many dietaries 
have included more pudding on the 
menu, thus using up more of the dry 
bread which is always a problem to 
dispose of. Puddings have served t 
reduce the ice cream bills. As _ for 
fruit, this combined with puddings in 
stead of being used alone has helped 
a great deal in bringing down th 
amount previously spent for fruit 
Another point in economy in the usc 
of left-over bread is to combine it 
with meat, i.e., stuffing chicken or 
boned shoulder of lamb or veal. 
Then, too, the general use of season- 
able foods instead of those out of sea’ 
son is a saving to the budget. 

Food Purchasing 

Hand in hand with the revision of 
menus, the purchasing of foodstuffs 
needs due consideration. Institutions 
employ two methods of purchasing, 
namely, by department heads or by a 
purchasing agent. It has been said 
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Firmin Desloge Hospital demonstrates 
what a modern Hospital Kitchen should be 


Firmin Desloge Hospital, St. 

Louis, Architect: Arthur J. Widner 

& Associates, St. Louis. Associate 

Architect: Study & Farrar, also 
of St. Louis. 


Corner of the main kitchen, Firmin 
Desloge Hospital. Monel Metal 
Cereal Cooker, Bread Storage, 
Toaster, Steam Table and Hot Ser- 
vice fabricated by Cooke Stubinget 
Hotel Kitchen Equipment Co., 
1316 Morgan Street, St. Louis. 


Cooke Stubinger Hotel Kitchen Equipment Company Installation 
is a Shining Example in Monel Metal 


Modern care of the sick in every 
department is well exemplified by 
beautiful Firmin Desloge Hos- 
pital in St. Louis. In every de- 
partment you find evidence of 
careful planning. Materials em- 
ployed are chosen for the most 
scrupulous cleanliness, sanitation 
and long wear. Naturally Monel 
Metal plays an important part in 
the equipment of the kitchen. 

Monel Metal is chosen for 9 


Monel Metal is a registered trade-mark applied to an 
alloy containing approximately two-thirds Nickel and 
one-third copper. Monel Metal is mined, smelted, re- 
ined, rolled and marketed solely by International Nickel. 











YOU ARE CORDIALLY 
INVITED 


If you attend the convention of the Ameri- 
can Hospital Association, September 11th 
—15th, be sure to drop in for a visit at 
the International Nickel booths, Nos. 
57 and 58, in Milwaukee Auditorium. 

















out of 10 modern hospitals be- 
cause of qualities that especially 
fit it for that service. It is a solid 
metal. It has no surface coating 
to crack, chip, or peel. It is abso- 
lutely rust-proof, and resists the 


corrosive action of food juices, 
cleansers, sterilizers and hospital 
solutions. Its steel-like strength 
defies wear. 

These properties account for 
Monel Metal’s wide use in hospi- 
tal kitchens and laundries and also 
its presence in clinical applications 
...operating tables, shelves, trays, 
utensils and sterilizers. Send for 
literature covering uses of Monel 
Metal in the modern hospital. 





Monet Merat && 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALLSTREET, NEW YORK, N. Y. 
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that if “purchasing is done by the 
various department heads the hospital 
will suffer—that one of the most im- 
portant aids to economical buying is 
to have only one purchasing agent.” 
This may be true if no individual con- 
sideration has been taken in appoint- 
ing department heads. As far as the 
dietetic department is concerned in 
the medium-size hospital, from per- 
sonal experience, it has been found 
that food costs have been more closely 
figured and computed when the dieti- 
tian has had her work so arranged 
that she has been able to do her own 
buying. Due to the specialization 
requirements of the profession by 
the American Dietetic Association, it 
has been quoted that “the dietitian’s 
status as an officer of one of the ma- 
jor departments, responsible to the 
administrator, is direct and com- 
plete.” Consequently, the dietitian 
in many instances has been given the 
responsibility of food purchasing. 
There has not been a time when she 
has been given the opportunity to 
show her versatility acquired through 
her professional training as she has 
had at the present day. The dietitian 
who has been given the authority to 
do the buying of foods has been able 
to save time, which has been a vital 
factor during these trying conditions, 
by placing her orders direct to the 
dealer. In this way she has been 
able to know first hand if whatever 
she has planned for her menu is 
available. Competitive buying has 
helped to reduce the per capita ex- 
pense. However, quality, not price, 
must be the first consideration. Econ- 
omy does not mean cheapness—but 
value! It is not entirely what you 
pay in the beginning, but what you 
get in the long run that counts. Per- 
sonal market trips instead of order- 
ing by telephone assures the observ- 
ing dietitian of quality. Sending out 
bids for a two or three months’ run 
on canned goods, meats, etc., has 
given her a chance to keep a close 
check-up on the range of prices from 
the various concerns. Per capita costs 
have automatically come down with 
the lowering of food costs so it really 
has not been necessary to buy infe- 
rior grades of food to meet the al- 
lowed budget unless same has been 
reduced in itself. If an institution is 
buying the same grade of food that 
it has for some time in the past, the 
food cost per capita should be ap- 
proximately 20 per cent less at the 
present date. Another issue that has 
crept into the purchasing department 
of some institutions is the introduc- 
tion of “scrip” money. No doubt 
you are all familiar with this term. 
Department buyers have tried when- 
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ever possible to share in making use 
of this kind of currency which has 
been the only means by which some 
patients have been able to pay their 
hospital bills. Although there are 
many drawbacks to this system, the 
dietitian has used script for some of 
her food purchases. 
More Cooperation 

Regardless of how efficiently any 
hospital department is run as to keep- 
ing down expenses, unless the patient 
and doctor are satisfied to a certain 
extent with the service, no institu- 
tion can be said to be successfully 
operated. We are all aware of the 
old saying that we can satisfy some 
of the people part of the time but it 
is impossible to satisfy all people 
all the time. As to the doctor, 
dietitians feel that a closer contact 
with him in regard to the dietetic 
welfare of his patient is concerned 
would stimulate a better understand- 
ing between them. It would be out 
of the question for the dietitian who 
has no assistant executive to have a 
personal daily interview with each 
doctor about his patient’s diet. In 
such cases it has been up to the 
dietitian to have sincere cooperation 
with the nurse in charge who in turn 
acts as a middleman between the doc- 
tor and the dietitian. Much credit 
is due to the general nurse as well as 
the private nurse who through closer 
contact with the patient has been 
able to lend a hand to the dietitian 
by giving her timely tips on various 
menus according to the likes and 
needs of the patient. As it may be 
in this period of economic unrest, 
the patient of today must be given 
more individual attention than ever 
before which the dietitians or her as- 
sistants have endeavored to do by 
their personal interviews. We have 
been told that “Food is a symbol of 
hospitality and charity; breaking 
bread with a stranger makes him a 
friend.” The dietitian’s true and 
sincere hope of today has been to 
try to develop this friendly atmos- 
phere. 

Meeting Additional Dietary 
Expenditures 

Hence, the duty of the dietitian is 
two-fold: to create a state of con- 
geniality, and to plan menus that ap- 
peal to the sight as well as meet the 
nutritional needs of the individual. 
Sometimes idiosyncrasies of patients 
or their being plain finical about 
choice of food have led to the ques- 
tion of “Cost of Extra Food for Trays 
—Selective Service.” Selective serv- 
ice is probably not so popular at the 
present time as it was before the 
modern dietitian came into place. 
This is due, generally speaking, to 
the improved standards of diet 


coupled with a more general satisfac- 
tion on the part of patients with the 
regular menu planned by the dieti- 
tian. 

However, regardless of how con- 
scientiously the dietitian plans her 
menus, how painstaking she is in 
avoiding repetition of certain dishes, 
or how carefully she markets for the 
best food materials, there will always 
be those patients who complain about 
the food and insist upon having 
something not on the menu—some- 
thing different to gratify their own 
tastes. That is, probably, only nat- 
ural, since we do not all have the 
same likes and dislikes in the matter 
of food. No one knows this fact 
better than the dietitian who has to 
deal with both the normal and the 
abnormal conditions of individuals. 
The private hospital dietitian fre- 
quently gets requests for special 
dishes to meet the whim of some pa- 
tient, and this is not always merely 
the whim of a fretful, uncomfortable, 
sick person. There are individuals 
“who want what they want when 
they want it.” The question then 
arises, “Should the hospital suffer the 
extra expense of this patient’s indi- 
vidual taste?” For instance, if a 
choice of either lamb roast or tender- 
loin steak is given for the dinner 
menu and a patient chooses to have 
squab for this particular meal, would 
it not seem fair to make a charge for 
the latter? * 

There is really no hard and fast 
rule that can be made for charging 
for extra foods. The dietitian must 
use her own judgment. A patient is 
not normal, and the dietitian must 
never forget this. She can by in 
quiry of the attending nurse or by 
visiting the patient learn something 
regarding the reason for the patient's 
particular choice of food, and in so 
doing draw her own conclusions as 
to whether or not a charge should 
be made for that individual order. 
Although it is realized that proper 
food is as important an aid in the re- 
covery of a patient as is the medicine 
and the other care administered, and 
oftentimes it is necessary to encour’ 
age a patient's choice of foods in an 
effort to stimulate his appetite. Not- 
withstanding the fact that the dieti- 
tian’s desire is to satisfy the patient's 
whims, if not a diet necessity, some 
institutions have placed a nominal! 
charge upon all special orders in ad 
dition to the regular menu. Thi: 
charge either tends to discourag: 
these whims or covers the extra ex 
pense of same. In many instances. 
special orders have added up to sev 
eral dollars a month which at the 
end of the year is no little item to be 
overlooked at the present day. With 


HOSPITAL MANAGEMENT for July, 1933 








Either Way...in a PINEAPPLE Cup 


Or a serving of 


Two SLICES 


..2t costs Ac or less! 











Supplying all these 
essential values 


I. Canned Pineapple is a generous source of 
vitamins A, B, and C. 
e 


2. It furnishes the minerals that safeguard 
against nutritional anemia—iron, copper and 
manganese. And it supplies notable amounts 
of calcium and phosphorus. 


3. It helps effectively to prevent acidosis by 
contributing to the normal alkalinity of the 
blood. 

e 


4. Canned Pineapple speeds digestion in the 
stomach of foods with which it is eaten. 


5. It stimulates renal function, increasing the 
elimination of nitrogenous waste products. 


For daily use, Canned Pineapple is recom- 
mended. Canning processes cause a beneficial 
change of dietetic importance. 


Copr. 1933 by Pineapple Producers 
Cooperative Association, Ltd. 














O™ OF THE most delicious, most 
economical fruits you serve. 
And as revealed by recent studies, 
one of the most valuable, too—for 


dietetic reasons. 


Canned Pineapple has been shown 
to contain more essential nutritional 
values, and to meet more known 
dietetic needs, than any other fruit 
which has undergone like studies. 


Notice these many newly discov- 
ered values, in the panel at left. 
Realize that they are combined in 
this one fruit. Based upon soundly 
established tests on human subjects 


—these findings justify the new im- 


portance of Canned Pineapple for 
daily use. 

It is adaptable to obesity, high- 
caloric, anti-anemic, anti-constipa- 
tion, as well as other restricted diets. 
These, besides its general use in full 
diets and on children’s trays. 


And, in whatever way you serve 
Canned Pineapple, the cost is always 
low. Particularly in the forms pic- 
tured here... each four cents or less. 


That is why —in addition to the 
dietetic reasons — you can serve the 
fruit in a portion of two slices, or a 
Pineapple Cup of crushed or tidbits, 
at least once a day. Frequently, too, 
in salads and with meats. 


EDUCATIONAL COMMITTEE, PINEAPPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD., 100 BUSH STREET, SAN FRANCISCO, CALIF. 
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reference to the method of charging 
for special orders of food, an order 
book or a charge slip may be used 
giving the patient's name and room 
number, the date ordered, and foods 
itemized, together with price of each. 
This journal or slip is given daily to 
the bookkeeper who transfers the 
charges to the patient’s account. 

Another matter of importance in 
regard to expenditures is the ques- 
tion of the patient's guest tray. 
Although this special service has 
been a continual problem and admit- 
tedly needs consideration as far as 
the hospitality of the institution is 
concerned, still one must not forget 
the disbursements connected with 
this service. Several institutions 
have met this situation by placing a 
due charge upon the guest tray and 
also by having all guest trays report- 
ed at least a half hour before the 
serving to the dietetic division from 
which point the charge is forwarded 
to the office. 

The dietetic department is more or 
less a free information bureau. Any 
one wishing to have enlightenment 
upon certain diets, food combina- 
tions, etc., seeks the dietitian for 
such knowledge. She should, no 
doubt, feel honored to be regarded 
as having an unlimited source of in- 
formation. Nevertheless, her time is 
valuable, and in many instances her 
information may be considered a pro- 
fessional aid. It is not customary to 
visit a physician for advice without 
expecting to reimburse him for same. 
Consequently, some institutions feel 
there should be a nominal charge for 
therapeutic service when given to 
outsiders, unless the individual has 
been hospitalized. 

Dietitian’s Aim 

Institutional executives can never 
lay too much stress upon giving the 
public adequate service. Therefore, 
by continual and willing cooperation 
we as an institution must work to- 
gether for the welfare of all human- 
ity. The dietitian, in her way, is try- 
ing to meet the present economic 
problems by adjusting herself and 
her employes to cope with any situa- 
tion in all fairness and squareness to 
her officials and the institution prop- 
er by careful planning and deliberate 
thinking. 

a ae 


A REAL HELP 


Editor, HospITAL MANAGEMENT: You 
remember the letter I wrote asking for a 
suggestion for a suitable bed card holder. 
I have received a holder which I think is 
going to do the trick. I am trying it out 
now. Your letter department is a _ real 
help. 

ApAH H. PaTTERSON, 
Superintendent, Children’s Orthopedic 
Hospital, Seattle, Wash. 


New Gas Cooking Equipment 
Saves Time, Effort, Money 


By C. H. FRENCH 


ODAY more than ever, the up- 

permo&t thought in everyone's 
mind is: what can we do to econo- 
mize individually or to curtail our 
operating cost in our institution? In 
the hospital kitchen there are several 
ways to stop waste and lower opera- 
tion costs. From observation, many 
hospitals could accomplish substan- 
tial savings by replacing their old and 
antiquated ranges, broilers, ovens and 
other cooking appliances with the 
new improved types now available. 

For instance, the new gas ranges 
with insulated ovens equipped with 
thermostatic oven heat or tempera- 
ture controls and other new features 
will cut fuel costs from 20 to 40%. 

The new models are so construct- 
ed that the cooking can be done with 
greater speed. A more uniform and 
better cooked food can be produced. 
Not only can a considerable saving 
be made in the fuel cost, but a saving 
in food as well. In roasting meats 
or baking any food in a thermo- 
statically controlled temperature, it is 
bound to produce better results and 
eliminate food spoilage due to over 
or under-heated ovens. When ther- 
mostatically controlled ovens are 
used there is no guess work, but a 
positive and accurate temperature is 
maintained throughout the roasting 
or baking period. 

From time to time there arise 
claims that fuels used other than gas 
will cause less shrinkage of meats be- 
ing roasted. Taking tests made in 
laboratories, colleges and bureaus, 
this question of shrinkage depends 
entirely on the class and kind of meat 
used, as to the percentage of shrink- 
age per pound of meat cooked, and 
it depends upon the chef or person 
doing the cooking as to how close 
the oven temperatures are watched, 
the time that the meat is allowed to 
remain in the oven, the amount of 
basting and turning of the roast dur- 
ing the cooking period. 

Shrinkage is caused by loss of 
moisture contained in meat when 
heat is applied and much depends on 
the temperature existing in the oven. 
The higher the temperature the 
greater the shrinkage. The kind of 
fuel or oven used has nothing to do 
with it. 

In top cooking operations the type 


Manager, hospital and hotel department, Stand- 
ard Gas Equipment Corporation, New York. 


of top and style of burners used has 
much to do with the fuel cost. The 
approved aerated burners under a 
solid or closed top range assures eco 
nomical operation, as several uten- 
sils can be nested around a central 
red hot spot and all cook at the same 
time. With this type of construc 
tion, cooking zones at various tem- 
peratures are available for articles 
which require either slow or rapid 
cooking. Gas equipment of this 
character with simple and easily con- 
trolled temperatures assures greater 
speed and flexibility than with any 
other fuel. Desirable cooking heat 
for any purpose can be obtained in 
6 to 10 minutes after lighting burn- 
ers. Just the right temperature for 
any cooking need is at once available. 

Thermostatically controlled baking 
of breads, pastry, and any kind of 
baked foods is done to perfection in 
the insulated type of oven. Much 
time, fuel and labor is saved by this 
type of oven. The baking chart on 
the oven indicates the temperature 
at which the article is to be baked: 
the dial on the thermostat is then 
set to the desired heat. When the 
oven is up to the required heat, the 
food is placed in the oven. It is not 
necessary constantly to watch the 
goods being baked; the thermostat 
will maintain the temperature in the 
oven throughout the baking period. 

Broiling or making good toast is a 
very important factor in most hos 
pitals. The new radiant surface 
broiler recently developed will not 
only reduce the fuel cost about 40 
per cent over the regular atmospheric 
type of broiler, but will do from 40 
to 60 per cent more work in a given 
time. The main features of this new 
broiler are the tremendous speed it 
which the work can be done, and it 
the same time produce a quality of 
broiled foods which cannot be done 
by any other known method. Radiant 
heat properly applied is by far the 
most penetrating, and because of 1's 
character, the most surprising resu!'s 
are obtained. 

The advances in the past two years 
of new ideas in gas burning equi)’ 
ment are very great. Much time an 
money has been expended in the:- 
new developments, always with th: 
idea in mind of producing higher 
efficiencies and making it possible t 
lower operating costs in all cookin: 
departments of large kitchens. 


HOSPITAL MANAGEMENT for July, 193: 





The Chief Dietitian of a 


GREAT NEW YORK RUSPITAL, 


features this Salmon Salad 
frequently in meat-free diets 


Flake and bone Libby’s Red Alaska Salmon. Mix Salmon with finely diced celery and may- 
onnaise dressing. Arrange on crisp lettuce and garnish with slices of hard-cooked eggs and 
sections of ripe tomatoes 


t's really quite a challenge to a 
| dietitian’s ingenuity—this prob- 
lem of the meat-free diet. Dishes 
that answer all requirements of cor- 
rect food values, variety, appetite 
appeal, and low or reasonable cost, 
are not too easy to devise. 


The Chief Dietitian of a famous 
hospital in New York has found the 
Salmon Salad pictured here an out- 
standingly popular and satisfactory 
main dish for meat-free trays. 

Peing made with salmon, it con- 
tributes valuable protein, phosphor- 
us, iodine, and—according to recent 
research —Vitamin D, to the diet. 


Being made with Libby’s Salmon, 
its appetite appeal, its delicious 
flavor and fine texture, are assured. 

Libby’s Red Alaska Salmon costs 
you no more than ordinary brands. 
But open a can of this salmon and 
note its small, compact flakes, its 
firm meat and even, inviting color. 
Taste it—you will understand why 
its flavor has made Libby’s Alaska 
Salmon so famous. 

You can absolutely depend on the 
quality of Libby’s Foods, and on 
the uniformity of their pack. So 
make it Libby's when you order. 
Your usual source can supply you. 


Libby, M¢Neill « Libby 
Dept. HM-33, Welfare Bldg., Chicago 
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CFoods . 
Scinahigentonnsl 


These Libby Foods of finest flavor are 
now packed in regular and special sizes 
for institutions: 


Tomato Juice 
Tomato Purée 
Catchup, Chili Sauce 
Hawaiian Pineapple 
California Fruits 
Red Raspberries 
Santa Clara Prunes 
in Syrup 
Strawberries 
Loganberries 
California Asparagus 
Stringless Beans 


Peas, Corn, Beets 
Spinach, Kraut 
Pork and Beans 


Jams, Jellies 


Olives, Pickles 
Mustard 
Bouillon Cubes 
Beef Extract 
Mince Meat 
Boneless Chicken 
Salmon 


Evaporated Milk 











Field Well Divided on Method of 
Counting Meals 


Almost Even Division of Hospitals 
Actually Counting Meals and Those 
Multiplying Daily Census of 
Patients and Personnel by Three 


VERY once in a while an inves- 
tigation of some hospital prac- 
tice brings out the remark that 

there is very little uniformity in the 
hospital field, and that there ought 
to be certain definitions and standard 
practices established. As a matter 
of fact, however, there are many 
more definitions which have been set 
up by the American Hospital Asso- 
ciation and many more standard 
practices recommended than the av- 
erage person thinks. 

A reader recently inquired into 
the practice of counting hospital 
meals. Do hospitals actually count 
every meal served to patients and 
personnel, or do they take the aver- 
age daily census of the “family” and 
multiply that figure by three to de- 
termine the number of meals served 
in a given day? 

This question was studied some 
time ago by a committee from the 
American Dietetic Association which 
found that there was almost equal 
division among the hospitals which 
were investigated. That is, about 
half of the hospitals established their 
meal count by actual count, and 
about half of the institutions multi- 
plied their daily census of patients 
and personnel by three. 

“There ought to be some standard 
practice recommended by the Ameri- 
can Hospital Association,” some may 
say, and for the benefit of these, the 
following recommendation of the 
American Hospital Association (from 
the chart of accounts of the Cleve- 
land Hospital Council, published as 
a special bulletin by the A. H. A.) 
is reprinted: 

Dietary Dairy REPORT 

The following formula is submitted to 
be used in copying the dietary perform 
ance of the hospital: 

Patients’ meals—to include all meals 
served to patients, i.e., regular, soft, fluid 
and special diets. Supplementary nour- 
ishments are not to be counted. 

Each newborn receiving formula feed- 
ing shall be counted as one patient meal 
per day. 

If infant is admitted not accompanied 
by mother (as a patient) then the feeding 
shall be counted as three meals per day. 

Total patient meals— 


52 





This Question 
Suggested Study 


“At a recent hospital convention 
someone criticized our method of 
counting patients’ meals, stating that 
merely to take the number of pa- 
tients and multiply by three was de- 
cidedly inaccurate. I had felt that 
while this was not strictly accurate, 
it was a method which was most 
generally in use and therefore for 
purposes of comparison was prob- 
ably better than some more accu- 
rate method of obtaining the actual 
number of meals served. I have 
had our dietitian check with other 
dietitians and up to the present time 
have not been able to find anyone 
who has worked out a more satis- 
factory method. ; 

“Which is the more satisfactory 
method of counting meals?” 

The above question suggested the 
little study which is described in 
this article. 

Have you a question regarding 
which you would like to have 
HosPITAL MANAGEMENT prepare a 
questionnaire? If so, send it in. 











Personnel meals—to include meals of all 
personnel and special nurses, the count to 
be the actual number of meals served. 

Guest trays—to include meals served to 
guests of hospital patients, board of trus- 
tees, committees, guilds and other guests. 
If the hospital is refunded for these meals 
the income shall be credited to earnings. 

Total meals served— 

HospiITAL MANAGEMENT recently 
received information from 34 hos- 
pitals as to the practice of counting 
meals. Nineteen reported that they 
counted each meal individually, and 
13 reported that they multiplied the 
daily census of patients and person- 
nel by three. Two hospitals report- 
ed that they multiplied the patient 
census by three and then added the 
exact count of personnel meals. 

This showing is comparable, on a 
percentage basis, to the study made 
by the A. D. A. committee, which 
was almost 50-50, as 59.3 per cent of 
the 32 hospitals reporting counted 
actual meals and 40.7 per cent mul- 
tiplied by three. 

One hospital now making an ac- 


curate count formerly used the other 
method. 

Those who count every tray and 
every employe and guest meal assert 
that this is the only reliable way to 
determine the actual number of meals 
served, an essential factor in figuring 
meal costs. Those who use the meth- 
od of multiplying by three the pa- 
tient census and employe count as: 
sert that they believe that the differ 
ence between this result and the ac 
tual count is so small as not to justify 
the time and effort required by the 
other method. 

Elsbeth J. Hennecke, dietitian, 
Presbyterian Hospital, thus com 
ments on the subject and describes 
the method of counting meals in use 
at that hospital: 

“For the meal count of patients we 
multiply the total count by three. 
This does seem inaccurate, inasmuch 
as it includes the infants, but our 
proportion of infants to patients is 
small. The problem of mid-meal 
feedings raises another question, as 
some would receive practically the 
equivalent of a fourth tray. On the 
other hand, the surgical cases require 
no trays or just liquid trays for sev 
eral days. On the whole, I believe 
the method used strikes an average 
in our case. I question whether the 
same would be true in a hospital 
where the proportion of infants and 
surgical cases is greater. In figuring 
the meals for employes in preparing 
the per capita food cost, we figure 
two meals a day from Monday 
through Friday, 1.8 meals for Satur 
day and 1.4 meals for Sunday.” 

John E. Lander, Wesley Hospital, 
Wichita, Kan., says: “By checking 
the actual meals served for three day: 
we find there is little variation in the 
number in counting them that way 
and counting three meals per day 
for the ‘family’ census.” 

On the other hand, here’s what 
Dr. C. N. Combs, superintendent, 
Union Hospital, Terre Haute, Ind., 
says: 

“T am surprised to learn that some 
hospitals were calculating the num- 
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The New White Knight Catalog 
ih filled with Quality Bargains 


Rin lgbt. 


4 Mmpo aaa 


American and Cayptian Cotton 
Dress tA Scarf 


OU WILL find the new Whire Knight Linen and 

Garment Catalog refreshing. Though literally 
filled with quality bargains, it contains no bally- 
hoo or camouflage. Illustrations are clean cut, 
clear, honest. Descriptions are truthful, depend- 
able. And the prices are plainly published —an 
assurance that there is just one price to all. 


As one example of the fine things to be found in the White 
Knight Catalog, consider the Imported, Egyptian and American 
Cotton Dresser Scarf illustrated here. This is a remarkable 
value for the money. It is absolutely lintless. Size 17 inches 
by 45 inches. Can be had in green or gold border. Your 
name or crest can be woven in as small a quantity as 25 dozen 
at no additional charge. The number is L-97-B. Prices: 10 to 
25 dozen, $5.25 per dozen, 5 to 9 dozen, $5.50 per dozen, | to 
4 dozen, $6.50 per dozen. We can make immediate shipment 
on the plain. If crested, we need 3 to 4 months for delivery. 


Send in your order for a quantity of these fine 
dresser scarfs— And above all, make sure you 
have a copy of the new White Knight Catalog. 














TOMAC KERCHIEFS 


-- the (dea/ mouth wipe 


A\merican developed and packaged their 
TOMAC KERCHIEFS to meet the exacting demands of the hospital 
trade. This modern package, illustrated above, contains 200 sheets 
of highly absorbent, soft and aseptic TOMAC KERCHIEFS, ready for 
instant service. It dispenses in pairs, thus preventing the wasteful 
habit of grabbing a handful of bulk tissue wipes. 
Here is a Packaged Mouth Wipe superior in ‘'feel'' and service to 
any you have ever used. 
Order by the carton (72 packages) and save money. Sold exclusively by— 


BT 


15 No. Jefferson Street AS 108 Sixth Street 
CHICA G OWED PITTSBURGH 








There are more 
Ideal _ hospital 
food conveyor 
systems in use 
than any other 
kind of distribu- 
tion service. The 
reason: Ideals are 
designed accurate- 
ly to fill specific 
needs. They keep 
food hot, fresh 
and appetizing. 
They cut down 
food service costs 
in any hospital of 
any size or type. 











Besides Food Con- 
veyors the Ideal 
line includes Op- 
erating Tables, 
Dressing Car- 
riages, Tray 
Trucks, Oxygen 
Tank Trucks, 
Book Trucks, 





WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee,Wisconsin 
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Kitchen Trucks. 
Mop Trucks and 
Wringers, Linen 
Hampers, Wheeled 
Stretchers, Dish 
Trucks, Ice 
Trucks, Laundry 
Trucks, Platform 
Trucks, Hand 
Trucks and Rub- 
ber Bumpers. 


THE SWARTZBAUGH 
MFG. CO. 


Toledo, Ohio 


On the Spot Service in 
Baltimore, Boston, Buffalo, Chicago, 
Cleveland, Dallas, Denver, Detroit, 
Indianapolis, Los Angeles, Minne- 
apolis, New Orleans, New York 
City, Omaha, Philadelphia, Pitts- 
burgh, St. Louis, San Francisco, 
Seattle, Washington. 











ber of meals instead of actually 
counting them. We have blanks on 
every floor, in the diet kitchens, and 
in every separate dining room, and 
we know exactly each month how 
many meals are served to patients, 
either ward or private, and to pupil 
nurses and to employes. 

“I find for one recent month that 
our actual meals to patients were 
6,293; multiplying the patient days 
by three gave me 6,591. The actual 
number of meals served nurses, 
5,492, but the calculated number, 
6,390. I could not use the figure for 
employes as so many of them get 
only one meal. For this reason it is 
easy to note that any calculation is 
sure to give a higher figure than the 
actual number because many meals 
are missed for one reason or another. 
This then, of course, falsifies the cost 
per meal and perhaps explains why 
some hospitals have a lower cost per 
meal than I have. 

“We find that it takes very little 
time to couftt the actual number of 
meals and would recommend that 
every hospital do the same.” 

Supplementing what Dr. Combs 
writes is the statement by J. P. Van 
Horn, superintendent, St. Luke's 
Hospital, Cedar Rapids, Ia., who says 
that there would be a difference of 
53 meals, on a patient census of 67, 
between actual count, as the hospital 
tabulates meals and estimating meals 
by multiplying average census by 
three. 

F. P. G. Lattner, Finley Hospital, 
Dubuque, says that there would be 
40 more meals per day recorded by 
the multiplication method, with a 
patient average of 37, than the actual 
count. 

Patient census is the basis of meal 
count at Saginaw General Hospital, 
Saginaw, Mich., where Mrs. Kate 
jackson Hard, superintendent, esti- 
mates that the multiplication method 
would add up to 8 per cent to the 
total of meals. 

One hospital which multiplies by 
three offered the comment that “we 
have always used this method.” 

But there is a difference in the 
multiplication method, too. One hos- 
pital says: “We take the actual num- 
ber of days, plus special nurses’ days 
and employes’ days, subtract the 
baby days, and multiply the balance 
by three.” 

“The waitresses count the number 
of meals they serve in the dining 
room; the cafeteria keeps track of 
the number served there; the kitchen 
checks on the number of meals go- 
ing upstairs, and the diet kitchen 
keeps track of the meals served from 
there, and it is only a question of 
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adding the totals,” comments Ernest 
G. McKay, superintendent, Arnot- 
Ogden Memorial Hospital, Elmira, 
N. Y. “We can tell at any time how 
many meals we serve for any par- 
ticular breakfast, lunch or dinner.” 

Dr. C. S. Woods, superintendent, 
St. Luke’s Hospital, Cleveland, thus 
comments, in explaining why his hos- 
pital makes an actual count of meals: 

“Yesterday 150 trays were served 
to patients for breakfast, while the 
census was 194, 

“The large decrease in the meal 
count on personnel meals each Sun- 
day shows how inaccurate the ‘fam- 
ily census by three’ would be, viz.: 

Break- Din- 
fast Luncheon ner 

“Average daily per- 
sonnel meals 240 190 


“Average Sunday per- 
sonnel meals 12 185 155” 


Walter E. Wright, superintendent, 
Memorial Hospital, Pawtucket, R. I., 
submits a chart showing that varia- 
tion in employes’ meals would cause 
a discrepancy in the “multiply by 
three” method of counting meals. 
On this day 190 employes were en- 
titled to breakfast and supper and 
210 to lunch, which meant a total of 
590 employe meals served If the 
190 at breakfast had been multiplied 
by three the difference would have 
been 20 meals for one day alone. 

Margaret Johnston, superintend- 
ent, Beloit, Wis., Municipal Hospital, 
submits a tabulation of total meals 
for four days, one total arrived at by 
one method and the other by the 
other. There was a difference of 99 
meals. With a patient average of 
from 46 to 52, 99 more meals would 
have been recorded in four days by 
multiplying the patient and person- 
nel total by three than if the actual 
meal count were used. 

But in this study, as in nearly 
every other investigation of hospital 
practices, it will be found that some 
of the best known hospitals in the 
field are on different “sides of the 
fence.” Leading superintendents as- 
sert that the actual count is the only 
desirable and certainly the really ac- 
curate way, while equally well known 
administrators are equally certain 
that by multiplying the total patient 
and personnel census by three a suf- 
ficiently accurate meal total is ob- 
tained. The attitude of those in the 
latter group is summed up, in a way, 
by Dr. Lucius R. Wilson, superin- 
tendent, John Sealy Hospital, Gal- 
veston, Tex., who says: 

“We multiply the number of pa- 
tient days per month by three to ob- 
tain the number of meals served our 
patients. We multiply the number 


of days of nursing service per month 
by three to obtain the number of 
meals served our nurses. The num- 
bear of meals furnished other em- 
ployes vary with the position, so it 
is necessary that we keep an indi 
vidual record on each employe. This 
is done by multiplying the number 
of days of employment per month by 
the number of meals the employe is 
to receive per day. For instance, an 
employe working 25 days per month 
and allowed three meals a day would 
receive 75 meals that month: another 
employe working 30 days during the 
month and entitled to only one mea! 
a day would receive 30 meals. 

“We realize that there is some in 
accuracy in this method of counting 
meals which could be overcome by 
making an actual count. However, 
we feel that the inaccuracy is so 
slight that it does not justify the 
additional labor necessitated by an 
actual count.” 

jJ. A. Diekmann, superintendent, 
Bethesda Hospital, Cincinnati, in 
commenting on the fact that the an 
nual report of this institution esti 
mates the daily average number 0! 
meals at 1,500, said: “The number 
of meals stated is a floating figure. 
It is arrived at by figuring thre 
meals a day for each patient. Then 
quite a number of our cleaning 
women and other employes get their 
noon meals, and the greater part oi! 
the 328 persorinel, including student 
nurses, graduates and others, live on 
our premises and receive all their 
meals.” 

“In figuring the number of meals 
served to patients, we add the num 
ber of general, light, soft, liquid and 
special diets actually served,” says 
Elizabeth H. Tuft, dietitian, Wesley 
Memorial Hospital, Chicago. “In 
fants on formulae are not counted. 

“For several months we kept an 
actual record of meals served and a 
theoretical one. For the theoretica! 
record we used the patient days fo: 
the month and the number of meals 
which the personnel might eat at the 
hospital (nurses were figured as 21 
meals per week, etc.). The actua! 
per meal cost was $.008 more thai 
when estimated. 

“It has been suggested that liquid 
diets should not be counted as meal: 
because the patient may take very 
little nourishment. However, many 
liquid diets are more expensive than 
general diets when fruit juices anc 
other fluids are given in large quan: 
tities. 

“In our daily report to the office 
we not only give the count of per: 
sonnel and patient meals served, but 
give the distribution of meals per de- 
partment.” 
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= RECORD DEPARTMENT 
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ecard Room Routine at 
Tacoma General 


By Louese B. Scott, R. N. 
Record Librarian, Tacoma General Hospital, Tacoma, Wash. 





HE system of keeping hospital records is a compli- 
cated one because it is necessary to have easily avail- 
able a great diversity of information. 
IDENTIFICATION OF PATIENT 

First we have the Patient's Register in which the patient 
is entered under a serial number, with name, address, age, 
sex, doctor, date of admittance and discharge (in red in 
case of death). 

In addition there is a loose leaf alphabetical index of 
patients, with date of admittance and registry number. 

An admittance card is.made out in duplicate; the 
original goes to the floor with the patient and is attached 
to the chart, while the duplicate remains in the office until 
the record there is complete after the discharge of 
patient, when it is filed alphabetically. 

Doctors’ REGISTER 

In the Doctors’ Register each patient is entered under 
the name of admitting doctor. Additional information is 
date of admission, registry number, department to which 
assigned, and later the number of days in the hospital. 

A second register is kept wherein each surgical case is 
credited to the surgeon. Under the doctor’s name is 


recorded name of patient, registry number, date of opera- 
tion and of discharge (in red if deceased), whether doctor 
is first surgeon or assistant, if operative record is written 
at time of operation, and nature of operation. 


The value of these records is obvious. From them 
either doctor himself or hospital may check the work as 
a total or find any particular name, case or condition 

Dairy “IN AND Out” SHEET 

A typewritten list of all patients admitted and dis- 
charged is daily distributed to certain departments. This 
report gives patient’s name, registry number, room num- 
ber and doctor, and mentions deaths. 

The record librarian checks charts received with this 
list in order to know that every chart has been turned in. 
THE CHART 

The hospital record of a patient is composed of reports from 
many departments. In the record department the chart is ob- 
served, to note that all necessary reports are present, complete 
and correct. The chart has the admittance card, the order and 
progress sheet for doctor’s notations, and clinical sheets. Clinical 
means “bedside,” and clinical notes are ones made about care 
and condition of patient by nurse attending. In this hospital 
we endeavor to instill into minds of our nurses a high regard 
for accuracy in charting, and every notation on chart is made 
by nurse who has done or observed the thing she charts, and 
she signs her name in full. In the record room these notes are 
scanned for a general check wp in neatness, accuracy, brevity, 
spelling, etc. 

There is also a graphic sheet on which the variations of tem- 
perature, pulse and respiration are pictured by dots and con- 
necting lines. On it there is special provision made for record- 
ing intake and output, blood pressure and weight. On the body 
of chart nurses write any outstanding or unusual occurrences of 
case, thus making it a simple matter to refer at once to any 
special detail. 

Special reports are made of operations and labor, of X-ray 
and laboratory findings, of physical therapy treatments, of con- 
sultations, diabetic diets and autopsies. The newborn babies 
have special charts, a graphic which provides for a weight curve 
as well as for temperature. Footprints are included with baby 
chart, and a copy also goes to mother with certain information 
for a permanent record. 


From mimeographed information supplied to visitors at recent convention of 


Washington State Hospital Conference. 
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“Let me thank you, 
doctor, for suggesting 
this hospital” 


“Everything has been fine. Nurses, internes—every- 
body has been so considerate. And the service is 
marvelous.” 
“T know it’s a good hospital. 
ought to.” 
“But you judge it on technical equipment. I mean 
hundreds of things that have nothing to do with 
medical treatment—things that have to do with 
downright comfort—well, for example, the soap they 
give me.” 
‘What soap is that?” 
“Palmolive. Palmolive is the kind I use at home, 
the only kind I’d ever dream of using on my face. 
It was a relief to find it here.” 
“That was a stroke of good luck for you, wasn't it?” 
“Oh, it was more than that, Doctor, I’m sure! I’m 
convinced the reason why they supply Palmolive 
is that they know more women use it for the com- 
plexion than any other soap. That’s just plain 
thoughtfulness. I know it is because that’s the kind 
of thing they do here. And that’s why I’m thank- 
ing you now.” 
mice: 

EN, too, like the cool, green 

color of Paimolive..Palmolive 
contains olive and palm oils...mak- 
ing skin soft, smooth. No bleaches 

. no artificial colors, just the 

natural green of olive oil makes 
Palmolive green. 
We will gladly send you, on re- 
quest, free booklet and prices of 
Palmolive in five special sizes. 
Your hospital's name on wrappers 
with 1000 cakes or more. 


COLGATE-PALMOLIVE-PEET CO. 
Palmolive Building, Chicago 


San Francisco 


Being on the staff, I 


New York Milwaukee Kansas City Jeffersonville, Ind 
COLGATE-PALMOLIVE-PEET COMPANY 
Dept. 22-G, Palmolive Building, Chicago 

Without obligation send me vour free booklet ‘‘Building Clean- 

liness Maintenance’ —together with Palmolive Soap prices. 
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A list of patient’s clothing is made and signed by patient and 
nurse, and at discharge is checked carefully and again signed. 
This is the only time and place that we have the patient's sig- 
nature, and we refer to it frequently. 

Some of the special sheets are colored to facilitate reference. 

DaiLy CLASSIFICATION SHEET 


On the Classification Sheet a record is kept under date on all 
cases as discharged. This includes registry number, diagnosis, 
sex, and doctors. 

Cases are classified according to Dr. Ponton’s nomenclature as 
medical, surgical, gynecological, obstetrical, eye, ear, nose and 
throat, dermatological, urological, orthopedic and miscellaneous. 

Deaths are checked under service, autopsy and time in hos- 
pital. If death occurs after 48 hours, it is an institutional death. 

Treatment is recorded as medical, surgical, obstetrical, new- 
born, systoscopy, X-ray. 

On obstetrical cases is shown type of delivery: spontaneous, 
high, low or medium forceps, version or Caesarean section; the 
degree of laceration or episiotomy, and morbidity. If the tem- 
perature goes to 100 degrees or over on two successive days 
(excluding the 24 hours immediate post partum), morbidity 
exists. 

Fractures show either open or closed reduction. An open re- 
duction is one in which the fracture has been cut in on in order 
to reduce fracture. 

Condition at discharge and number of hospital days are also 
recorded. Various other details are here checked, the complete- 
ness of the chart judged by hospital standards, consultations, if 
working and final diagnosis agree, if there is additional diagnosis, 
etc.; wound infections, credited as admittance or hospital infec- 
tions, the cause of trauma as auto accidents, machinery or falls; 
then a space for incidental notations as needed. 

Cross InpEx OF DISEASES 

From the daily classification sheet, data for cross index is ob- 
tained. We use Ponton Nomenclature, which is alphabetical, 
and enter in large loose leaf book. Much valuable information 
is given in brief so that many inquiries may be answered from 
the index without getting out charts. Thus each doctor is shown 
with a letter and number, the registry number, number it was 
again entered, also treatment, together with sex and an indica- 
tion by plus sign if patient is 12 years or under. Complication 
and associated conditions are shown by letters and numbers in 
accordance with a special index. Then comes date of discharge 
and hospital days. All operative cases clean at time of operation 
show how the wound healed, clean, with serum or with pus. 
All data in connection with O. B. cases and fractures is trans- 
ferred from the daily classification sheet. 

All conditions given in diagnosis are entered separately and 
any others referred to, thus a case of appendicitis developing 
cystitis and pneumonia will be entered under each one of these: 
Appendicitis, :C22, P7. Cystitis, Al4, P7. Pneumonia, Al4. 
C22. 

The Standard Classified Nomenclature of Disease is used con- 
stantly for reference. 

DaiILy SuRGICAL CLASSIFICATION SHEET 

The surgical stenographer makes out the daily report of cases 
in surgery and then brings it to record room. This record in- 
cludes under date the name, registry number, age, sex, surgeon, 
assistant, intern, nurse, anesthetist, anesthetic and operative pro- 
cedure. 

Cross INDEX OF OPERATIONS 

From the daily surgical classification sheet is compiled the cross 
index of operations. Thus every surgical procedure is entered in 
proper place and inference made to any and all other procedures 
done at that time. Here, as in the cross index of diseases, the 
information is concise but very complete, so that much reference 
work may be accomplished directly from index. The record 
includes procedure, registry number, age, sex, doctor, assistant, 
intern, date of operation and discharge, condition at discharge. 
hospital days, and wound healing. If pus has developed in a 
clean case the infection is classified by doctor as an admittance 
or hospital infection, and this is indicated in the record. 

SPECIAL REPORTS 

In order that any infection, either medical or post-operative, 
developing within the hospital may be investigated at once and 
incorporated in records, a report is made out by head nurse. If 
pus develops on a case closed without drainage, a report in 
triplicate is made and copy given to superintendent of nurses 
and hospital, surgical supervisor and record librarian. In this 
way no infection is overlooked, and each department is constantly 
on the alert to check up on wound healing. 

If a condition occurs requiring isolation, the regulation form 
is used to report at once. It may be that isolation was simply 
a precaution; then no permanent record is necessary. But in 
every case where report is received the case is checked for the 
report to the staff. 

(Continued on page 59) 
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Evening Care of Patient 


[This material is taken from a series of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 
sequent issues. ] 


EQUIPMENT 

Back rub alcohol 
Powder 

Whisk broom 
Extra blanket 
Glass of water 


Towel 
Wash cloth 
Mouth wash 
Cotton swabs or tooth brush 
Basin with water 
PROCEDURE 

Prepare the mouth wash one part solution to three parts of 
water. Take necessary equipment to the bedside and place the 
towel under the patient’s chin. Wet the wash cloth and wring 
it out. Grasp firmly around three fingers and over the back of 
the hand. Wash the face firmly—do not dab. Steady the head 
with one hand. Begin with eyes, forehead, cheeks, ears and 
neck. Rinse the wash-cloth and wring tightly. Go over the 
face a second time. Dry. Put the towel under the hand, open 
the wash cloth, placing the hand on it, wash the hand. Push 
the cuticle back, dry wrist and hand firmly with towel. Now 
wash the mouth. Use the toothbrush if the patient is able 
Otherwise, swab the mouth with the cotton swabs. Do not have 
the point of the stick coming through the cotton. Make the 
swab larger for the tongue. Use as many as are necessary. One 
swab is used only once. These are disposed of by wrapping in 
doubled piece of toilet paper. Put into incinerator. Empty the 
mouth wash and water down the hopper. Scald the cup. Dry 
and put away. Scald out basin, dry and put away. 

Arrange the hair, placing the towel under the head. Braid 
neatly and fasten at the ends. Comb and brush male patient's 
hair also. Place combings in toilet paper and place in incinera- 
tor afterwards. Remove one pillow and place on chair so that 
it may be airing. 

Turn the patient on the side. Unfasten gown. Rub the back 
as usual. The alcohol may be warmed by placing the bottle in 
hot water, but the shock of the cold does not harm and is 
usually pleasant to patient. Rub with rotary motion on prom- 
inent parts. For heels, or elbows, or knees use castor oil; or cold 
cream. While the patient is still on the side, brush out crumbs 
and dust. Use hands for the crumbs,under the patient. Use 
hands against patient to guard from whisk broom. 

Unfasten both draw sheets together, but retighten separately. 
If the draw sheet is damp, change it. Never leave patient on 
damp sheet as it may cause bed sores. 

Turn patient over. Go to opposite side. Brush out bed and 
retighten sheets. In fracture cases bathe the patient on both 
sides. Do not allow patient to sit up while bathing the back 
Cannot reach coccyx unless the patient tips slightly to one side. 
Shake up and rearrange pillows. 

Extra blanket is doubled crosswise, hems together. Make tuck 
in middle, and place on the bed within arm’s length so that if 
the patient reached down he can pull it up himself if he desires 
during the night. If there is too much draught, a blanket or 
sheet may be arranged over the head of the bed as a curtain, 
pinning at the top and bottom, just under the top of the bed 
clothing. Place glass of water on stand and see that bell is in 
working order. Move down the table so that it will be con- 
venient for the patient. Have the patient reach to make sure 
it is convenient. The drawer should be where the patient can 
easily reach. Nourishment may be given if allowed—preferably 
hot—as it promotes sleep. Give the bed pan. Do not ask the 
patient if he wants it, but give it to him anyway. Ventilate by 
pulling down the window from the top a little and up from 
the bottom. The temperature should not be over 68-70. Chil- 
dren need warmer temperature than adults. Alcohol sponge at 
bedtime refreshes the patient. Certain dressings, poultices, and 
treatments, should be done so that the patient will not be dis- 
turbed later, since sleep is essential for recovery. 

Have no light shining in the eyes. Use a screen. Do not 
allow windows to rattle—wedge them. Do not allow doors to 
squeak—oil them. Prepare the patient for the night with as 
little disturbance as possible, so that he may get quieted early. 
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Catholic Nurses in Chicago 


With delegates from all 15 ecclesiastical provinces of the 
United States in attendance, the biennial convention of the Na’ 
tional Catholic Federation of Nurses in Chicago June 17 and 18 
concluded with Benediction of the Most Blessed Sacrament at 
the chapel of Perpetual Adoration at St. Mary of the Lake 


Seminary, Mundelein, Ill. The nurses attended a special Mass 
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Use Something Simple— 


A baby identification should be understandable even 
to patients of little education. The surname-bearing, 


sealed-on features of the blue bead Nursery Name GOING TO 


NEW YORK? 


Necklace are apparent to even a child. 











than a million 
babies have been iden- 
tified with the Nursery 
Name Necklace—and 
not a mix-up among 
them. 


Write for Sample 
and Facls 











Made and Patented by 


J. DEKNATEL & SON, INC., 96th AVENUE 


Queens Village, (Long Island), New York 





A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
NEVER HAS SUCH A 


- 99 
H ospitals FINE HOTEL OFFERED 
SUCH REASONABLE 
PRICES... 
Rooms — delightfully furnished in 


1,560 pages of information about 8,000 the early Colonial period from 
“ . ‘ $4.00. Breakfast in bed if you wish, 
t nstitut tons. 75¢. Luncheon in the famous Roose- 
. velt Grill $1.00. Only the prices 
Price $10.00 have been reduced. Roosevelt 
standards of service and courtesy 
have been rigidly maintained. 


Edited with the cooperation of the 
American Hospital Association 


Order your copy from 


Hospital Management The 
(Book Department) R 0 0 Ss F V FE LT 


537 South Dearborn Street, Edward C. Fogg, Managing Director 


Chicago, Illinois Madison Ave. and 45 St., NEW YORK 
ge es ee 
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Over two thousand 
hospitals use 
our forms 


ORNS Nt gs ne aS; 5 wat 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Sent on request 


Write for samples 











OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


Send us one of your old trap 

Ba bodies. We will fit our element 

| into it and return it to you post- 
paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 











Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 


filling various needs. 
TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
































at Holy Name Cathedral, the celebrant of which was the Most 
Rev. Joseph Schrembs, Bishop of Cleveland. 

The revised constitution of the Federation adopted places the 
organization under the patronage of the Blessed Virgin, under 
her title, “Health of the Sick.” 

The Federation honored Sister Mary Therese, educational di- 
rector of John B. Murphy Hospital, Chicago, by according her 
honorary membership. 

Helen Finan, night superintendent of John B. Murphy Hos- 
pital, Chicago, succeeded Mary LaRue, Milwaukee, as president. 
Other new officers are Clara Burke, Cincinnati, vice-president: 
Sister Berenice, Catholic University department of nursing edu- 
cation, Washington, secretary; and Ann Weisenhorn, educa- 
tional director, Glockner Sanatorium, Colorado Springs, treasurer. 

The Federation unanimously voted to select the Rev. E. F. 
Garesche, S. J., national spiritual director, as official delegate to 
the International Federation of Catholic Nurses which will he 
organized at Lourdes in July. 

At the educational and business sessions, speakers included the 
Rev. John W. Barrett, Archdiocesan superintendent of Catholic 
hospitals and spiritual director of the Chicago chapter of the 
Federation; Father Garesche; Mrs. George V. McIntyre, Chicago, 
first vice-president of the National Council of Catholic Women; 
the Rev. Thomas A. Egan, S. J., dean, school of sociology, 
Loyola University, Chicago; Mary T. McCormick, president, 
Ogdensburg, N. Y., chapter of the Federation; Gertrude M. 
Graef, president, Denver chapter; Irma Reineck, St. Alexis School 
of Nursing, Cleveland; and Sister M. Therese, director of St. 
Mary of Nazareth School of Nursing, Chicago. 

Dr. M. T. MacEachern, American College of Surgeons, ad- 
dressed a luncheon meeting, and papers were read by Mrs. 
Walter F. Riley, former president, Mercy Federation, Chicago: 
Sister M. Olivia, O. S. B., Catholic University; Miss Finan, 
Harriet Fulmer, supervisor rural public health division, Cook 
County Bureau of Public Welfare; Janet M. Green, librarian, 
American Hospital Association, and Sarah M. Scott, assistant 
director, St. Francis School of Nursing, Evanston. 
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Record Room Routine at Tacoma 
(Continued from page 56) 


DEATHS 


The report of deaths for each month is very complete. The 
form shows registry number, name, doctor, consultant, date o! 
death, days in hospital, age, treatmeft, autopsy and diagnosis. 
There are further grouped under medical, surgical, obstetrical 
and newborn, sex and age. 

Cuarts Usep FoR REFERENCE 

A very careful record is kept of all charts used for reference, 
either by one doctor or for a study, or for insurance companies. 
No chart may be used by an attorney without a subpoena. Be’ 
fore any information is given to an insurance company, written 
permission is submitted from patient or representative, and also 
from the doctor. If a doctor wishes to take one of his own 
charts for study, he signs for it. If a doctor wishes to see chart 
of a patient previously under care of another physician, he may 
have it by signing a statement explaining situation. 

CoNCLUSION 

All of the foregoing is simply framework on which essential 
record work is actually built. No form is valuable or vital unless 
completed with intelligence and accuracy. A certain amount of 
vision is also required, to sense the need of the doctor, the hos 
pital, the patient, etc., and be ready to supply it. 

Nor is any record valuable that is not accessible and avail- 
able on demand. This requires a good system of filing and 
indexing from many sources. There is much apparent duplica- 
tion that is unavoidable since the information requested is varied 

Cooperation between the record department, every other de- 
partment and the doctors must be very active in order that each 
detail necessary for a complete record may be promptly obtaine 

- i —_ 

C 


PHILADELPHIA RECORD LIBRARIANS 


The May meeting of Philadelphia record librarians was held 
at the Abington Memorial Hospital, with 15 hospitals repre: 
sented. The problem of court fees as concerning record libre- 
rians was discussed. An invitation was given the record libra- 
rians by. the File Executive Association to meet with them at 
either their October or November meeting. Lantern slides were 
displayed showing sections of the kidney and some of its diseases 
and abnormal conditions, with a lecture by Dr. Eiman. 

The April meeting was held at Stetson Hospital. It was de- 
cided to write a letter to the superintendents of the hospital: 
which have not been represented to get them interested in th 
association. The program consisted of motion pictures of opera’ 
tions performed. 
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